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The Best Gift 


that you can make to osteopathy 
this Christmas is to enlist the interest 
of your friends and patients in osteo- 
pathic education and to offer them 
the privilege of cooperation and service through giving to the Student 
Loan Fund and the Osteopathic Progress Fund. Thousands have used 
osteopathic Christmas seals. This year every osteopathic physician 
can broaden the field of vision of his clientele by telling his patients 
of the accomplishments of osteopathy and its needs, and by asking 
them to give, with him, to the Osteopathic Progress Fund. 


SEASONS GREETINGS 


Janney’s Medical Gynecology 


This book brings a unique and fresh approach to the gynecologic problems of the family physician— 
problems that every practitioner recognizes to be frequent, troublesome—problems on which he wel- 
comes sound, authoritative guidance that will help him evaluate and apply latest diagnostic and thera- 
peutic procedures. 


The special feature of Dr. Janney’s book, however, is its unusual, yet highly practical, approach. Stress- 
ing the physiologic and pathologic considerations (important, but nonetheless greatly neglected in the 
past), Dr. Janney correlates the academic picture of disease with the patient’s complaints as she pre- 
sents herself at the office. His objective at all times is to trace down the factors concerned in pro- 
duction of the symptoms and to bring out the mechanism of these symptoms as a vital aid to diagnosis 
and to formulation of treatment that will be physiologic rather than arbitrary. 


Concisely written, dealing solely with clinical aspects and methods the practitioner can use in his 
office or at the bedside, the book includes physical, laboratory and special methods of examination; 
office gynecologic treatments with evaluation and expected results; the socio-medical problems that so 
otten confront the family doctor; valuable tables of differential points of importance; advice on choice 
of irradiation or operation; and many illuminating illustrations. 


P -_ C. Janney, M.D., F.A.C.S., Assistant Professor of Gynecology, Boston University School of Medicine. 389 pages, 6” x 9”, illustrated. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 
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A PLEASANT... EFFECTIVE 
WEIGHT-REDUCING TREATMENT 


NTELLIGENT management of obesity always has and 
always will be an important branch of therapy. For, as Gold! 
points out, “Obesity in people over 40 reduces to 25% their 
chances of survival to the age of 60.” 


Reduction of the patient’s appetite is an important “must” in such cases. For this accomplishment 
CLARKOTABS contain amphetamine sulfate, recently established as “‘a valuable aid in the treatment 
of obesity because of its favorable effect on mood and excessive appetite.” 


CLARKOTABS also contain thyroid powder, long recognized as an efficacious adjunct to weight-reduc- 
ing treatment, and atropine sulfate to act as a sedative in the presence of any central stimulation. 


The consistent effectiveness of amphetamine sulfate is strikingly demonstrated by the fact that both 
Rosenberg? and Kalb? experienced identical weight-loss averages, (2.4 lbs. per patient per week) in 
their respective treatments (with amphetamine sulfate) of 90 and 1200 cases of obesity. Such is the kind 
of clinical results to be reasonably expected from CLARKOTABS — the obesity-treatment method-of- 
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DOSAGE: 1 T.I.D. (No. 1 before 
breakfast, No. 2 before lunch, No. 3 
before evening meal). 
PACKAGING: Sets of 3 bottles of 
1000 tablets each. 


choice for thousands of physicians everywhere. 
CLARKOTABS FORMULAE 


No. 1 
(Available in Grey or Green Tabs.) 
Amphetamine Sulfate .............. 5 mgm. 
Thyroid 1 gr. 
No. 2 
(Available in White or Blue Tabs.) _ 
Amphetamine Sulfate ............. mgm. 
gr. 
(Available in Pink or Yellow Tabs.) 


CLARK & CLARK 


MANUFACTURING CHEMISTS 


Wenonah, N.J. 


CLARKOTABS—THE ORIGINAL TRIPLE-FORMULA OBESITY PREPARATION 
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is an investment in consistently nigh 


performance 


‘It’s all of seven years now since I bought this 


Vicker Century...a 100 MA self-rectified job. t my Old Century’s twice 
has served me well. But my practice, naturally, has as powerful today as it 


grown over the years; so I'd been thinking of 


irading-in for a more powerful 200 MA set-up. was seven years @goc... 


Then, one day, my Picker man came in with a great 
idea... a plan for converting my Century to full- 
wave operation, boosting it to 200 MA. Not trying 
to sell me a new machine, mind you, but making 
my old one “grow with me,” so to speak. Of course 
| jumped at the idea; who wouldn't? Now I've got 
the 200 MA power I wanted...and all my old 
Century's flexibility and convenience to boot. I'm 


twice as well off as I was seven years ago.” 


PICKER X-RAY CORPORATION 
300 Fourth Avenue, New York 10, N. Y. 
Waite M’f’g Division, Cleveland, Ohio 
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Entrance to the Mosby Home Office, Saint Louis 


: To members of the Medical, Dental, Nursing and allied professions, 
we of The C. V. Mosby Company extend sincere greetings for this 
Holiday Season. 


For Forty Years it has been our pleasure to work with you toward 
preservation of human health and welfare. We thank you for this 
great privilege—and we salute your constant devotion to your task. 
As we begin our Forty-First Year, we renew our pledge to serve you 
—and through you, humanity—to the best of our ability. 


Best Wishes for a Merry Christmas and a Happy, Prosperous New Year! 
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RAP J ALMINATE tablets in normal 
me HCl solution form quick suspen- 


sion for faster action, 


“Until the advent of aluminum dihydroxy aminoacetate, there had, in 
, recent years, been little significant progress in antacid therapy. Now, in 
ALMINATE, physicians have available an agent for the management of 
peptic ulcer, gastritis and hyperacidity which offers distinct new advan- 
tages over older methods of treatment. : 
ALMINATE is, in effect, the aluminum salt of the amino acid, glycine. 
Characteristics of the product are prompt and long-sustained relief of 
symptoms and relative absence of constipating effect. The tablets are 
palatable, disintegrate rapidly, and need not be chewed. 
Your pharmacist can supply ALMINATE in bottles of 100 and 500. 
Complete literature and a trial supply on request. 


brand of aluminum dihydroxy aminoacetate 


BRISTOL 


SYRACUSE 1 NEW YORK LABORATORIES 


INCORPORATED 
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Physiologic Re-education 
To Break a Laxative Habit 


Mucilose—highly concentrated psyllium hemicellulose—pro- 
vides bland, lubricating bulk . . . stimulates peristalsis physio- 
logically...promotes normal habits. The greater effectiveness 
of smaller doses encourages patients to stay with the Mucilose 


bulk laxative regime. 


a 


For Intestinal Bulk and Lubrication 


MUCILOSE absorbs nearly 50 times its 
weight of water to form bland lubri- 
cating bulk which gently stimulates 
- peristalsis. Hypo-allergenic, free from ir- 
ritants, non-digestible, non-absorbable. 


INDICATED in spastic and atonic con- 
stipation, and as a dietary adjunct for 
the control of constipation in aged, con- 
valescent and pregnant patients. 


DOSAGE: 1 or 2 teaspoonfuls in a glass 
of any fluid once or twice daily, or may 
be placed on the tongue and washed 
down, or eaten with cereals or other 
foods. 


SUPPLIED in 4 07. bottles and 16 ov. 
containers. Also available as Mucilose 
Granules—a dosage form preferred by 
some patients, 


arn 
(Jivision 


DETROIT 3:1, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Mucilose Reg. U.S. Pat. Off, 
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Second Edition, Now Ready 


WINTROBE'S CLINICAL HEMATOLOGY 


By MAXWELL M. WINTROBE, M.D., Ph.D. 
Professor of Medicine, University of Utah, School of Medicine, Salt Lake City, Utah 


Octavo, 862 pages, illustrated with 197 engravings and 14 plates, 10 in color. Published October 1946. Buckram, $11.10. 


The greatly enlarged second edition of this success- 
ful work stresses the many recent advances in hema- 
tology. Almost every page has been modified and 
many have been rewritten. Many new illustrations 
have been added including plates in color. A new 
chapter describing the metabolism of the erythrocyte 
has been included. Among the new discoveries in this 
field, now reviewed, are the chemical structure and 
the synthesis of “folic acid” and the demonstration of 
its effect in pernicious anemia and related disorders; 
the Rh factor and its role in hemolytic transfusion 
reactions, the pathogenesis of hemolytic disease of the 
newborn, and the effect of nitrogen mustards in 
Hodgkin’s disease and related disorders. 


This book is clinical and yet devotes much space : 
basic physiology and biochemistry. It describes 
latest methods for the diagnosis and treatment of 
eases of the blood. It reflects the newest knowle 
produced by research. From the abundance of 1): 
material the author has selected the important «: 
practical and has presented his methods sovclearly : 
simply that the average practitioner may perform {he 
tests in his own office. The book is comprehensive | 
scope, excellently organized and absolutely author 
tive. The author is one of the acknowledged lead: r 
in his field and his work will be of the greatest value 
to the student, the teacher, the practitioner and ''e 
laboratory worker. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


SUPPLY NEEDS! 


Prompt Service © Highest Quality 
PHYSICIANS’ DRUG & SUPPLY COMPANY: 


NEW PERFORMANCES 
WITH YOUR OLD MACHINE 
Long years of usage gradually de- 


plete the emitting characteristics of 
electron tubes. 


It is often quite amazing to note 
the extent of increased output and 
improved control which a new set 
of tubes will create. 


Your surgical supply house or elec- 
tronic parts distributor can prompt- 
ly supply UNITED diathermy tubes 
for practically every type of short 
wave machine. 


——USE THIS COUPON FOR CONVENIENCE 
Physicians’ Drug & Supply Company 

408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


UNITED ELECTRONICS 
COMPANY 
NEWARK 2 NEW JERSEY 


| | 
AND SAVE ON: 
YOUR DRUG AND. 
| = 
— 
! ( 
In USA 
== 
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This sphyg has built-in lie detector 


Tycos Aneroid blood pressure in- 
strument is not only truthful. It has a 
built-in “lie detector” that automatically veri- 
fies its accuracy. You know you’re getting ac- 
curate readings when the pointer returns 
within zero. 


But that’s not all! Tycos is as easy to use 
as it is accurate. Fits any size arm in jig time 
—thanks to the Hook-Type Cuff with 16 
different adjustments. Just circle the arm 
once, hook the cuff. and it’s on! No winding. 


No ballooning. Manometer fastens perma- 
nently to cuff in easy-to-read position. Elim- 
inates danger of dropping. 


Tycos Aneroid comes in compact, pliable 
leather carrying case. Ready to slip in your 
pocket or bag at a moment’s notice. 

See the accurate Tycos Aneroid at your sur- 
gical supply dealer’s today. With 10 year 
triple guarantee, only $32.50. Taylor Instru- 
ment Companies, Rochester, New York, and 
Toronto, Canada. 


The Tycos 
Aneroid 


Instruments 


MEAN ACCURACY FIRST 
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FINE 
ANTISPASMODIC 


TRASENTINE 


Ciba’s noted antispasmodic, is Me 

issued in four distinct forms, so \ 
that a precisely suitable form is \ 
available for almost any conceivable \ 
set of clinical circumstances. 


This selective means of administration 


\ provided by Trasentine makes it a 
sf ranking choice with thousands of 
\ physicians. 
+ Detailed information on Trasentine 
\ may be obtained by writing the 


Professional Service Dept. 


Trasentine — Trade Mark Reg. U. S. Pat. Off.,and Canada 


CIBA PHARMACEUTICAL PRODUCTS, INC. - SUMMIT, NEW JERSEY 
In Canada: CIBA COMPANY LIMITED, MONTREAL 
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AVERAGE AMOUNTS’ OF ASCORBIC ACID IN CANNED FOODS 
MILLIGRAMS PER 100 GRAMS 


mo me me a 


VALUES 


Actual net values 
now available in chart form 


The chart on the left, third in this series, gives the 
average amounts of ascorbic acid in the most commonly 
consumed varieties of foods packed in cans. 

These figures are the result of an exhaustive ani con- 
tinuing research program conducted at 5 great Amvrican 
universities. This program, now in its fourth yeur, is 
jointly sponsored by the National Canners Assoc'ation 
and the Can Manufacturers Institute, Inc. 

Not just another chart, the chart on the left—and each 
chart in this series—presents net values, actual o1-the- 
table values in foods packed in cans. Therefore, their 
significance is plain. As you know, the figures usually 
quoted in nutrition tables are gross figures for raw, un- 
cooked foods which do not take into consideration losses 
which occur in transit from field to market, to kitchen, 
and in home preparation. 

Quite true, canned foods are a truly great class of 
foods. However, in order for them to receive the public 
acceptance they merit, we realize that canned foods need 
the recommendation of leaders in the professional fields. 
We sincerely request your support. A series of twelve 
charts on actual nutritional values of the most com- 
monly consumed canned foods is now available in booklet 
form. For your copy, address: Can Manufacturers Insti- 
tute, Inc., 60 East 42nd St., New York 17, N. Y. 
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ORANGE JUICE 
GRAPEFRUIT JUICE 
GRAPEFRUIT SEGMENTS, 
TOMATOES 
ASPARAGUS, ALL GREEN 
ASPARAGUS, CULTUR- 
TOMATO JUICE 
PEAS, ALASKA 
PEAS, SWEET, 
WRINKLED VARIETIES | 
PINEAPPLE JUICE | 
BEANS, LIMA, GREEN 
PINEAPPLE, SLICED 
CORN, WHITE 
WHOLE KERNE 
CORN, YELLOW 
WHOLE 
APRICOTS, 
UNPEELED, HALVE 
PEACHES, HALVES, 
: CLINGSTONE 
| iS, GREEN CUT 
BEANS, NEW ENGLAND 
STYLE 
BEANS, WITH 
TOMATO 
PEACHES, FREESTONE 
PEARS, HALVES 
PRUNES, ITALIAN 
“Deteited report in August 10, 1944 of the JOURNAL OF NUTRITION 
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% Full angulation gives com- 
plete flexibility in ALL posi- 
tions for ENT work! 


Utmost convenience for 
the doctor! Utmost comfort 
for the patient! 


Mobile—its use is not lim- 
ited to one location! 


Revolutionary in design, 
service and cost! 


Powerhead encloses com- 
pact cartridge containing 
tube, transformer and con- 
trols, easily replaceable with 
a factory-tested unit! 


Plugs into any electrical 
outlet without special wiring. 


Backed by a Guarantee and 
Service Policy never before 
offered! 


Get complete information today 
on this American Electric Head 
Unit. Phone, wire or write. 


POWERHEAD WITH 


REPLACEABLE CARTRIDGE 
(PAT. APPLIED FOR) 
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AVERAGE AMOUNTS’ OF ASCORBIC ACID IN CANNED FOODS 
MILLIGRAMS PER 100 GRAMS 


PEAS, SWEET, 


PINEAPPLE JUICE 
BEANS, LIMA, GREEN 
PINEAPPLE, SLICED 


CORN, YELLOW 
WHOLE KERNE! 


BEANS, GREEN CUT 
BEANS, NEW ENGLAND 
STYLE 
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Actual net values 
now available in chart form 


The chart on the left, third in this series, gives the 
average amounts of ascorbic acid in the most comonly 
consumed varieties of foods packed in cans. 

These figures are the result of an exhaustive ani! con- 
tinuing research program conducted at 5 great American 
universities. This program, now in its fourth year, is 
jointly sponsored by the National Canners Assoc‘ation 
and the Can Manufacturers Institute, Inc. 

Not just another chart, the chart on the left—and each 
chart in this series—presents net values, actual o1-the- 
table values in foods packed in cans. Therefore, their 
significance is plain. As you know, the figures usually 
quoted in nutrition tables are gross figures for raw, un- 
cooked foods which do not take into consideration losses 


' which occur in transit from field to market, to kitchen, 


and in home preparation. 

Quite true, canned foods are a truly great class of 
foods. However, in order for them to receive the public 
acceptance they merit, we realize that canned foods need 
the recommendation of leaders in the professional fields. 
We sincerely request your support. A series of twelve 
charts on actual nutritional values of the most com- 
monly consumed canned foods is now available in booklet 
form. For your copy, address: Can Manufacturers Insti- 
tute, Inc., 60 East 42nd St., New York 17, N. Y. 


ke The Can 


| = 
ORANGE JUICE 
GRAPEFRUIT JUICE 
GRAPEFRUIT SEGMENTS 
TOMATOES 
ASPARAGUS, ALL GREEN 
i ASPARAGUS, CULTUR- 
ALLY 
TOMATO JUICE 
SPINACH 
PEAS, ALASKA 
WRINKLED VARIETIES 
APRICOTS, 
UNPEELED, HALVES) 
PEACHES, HALVES, 
CLINGSTONE 
BEANS, WITH 
TOMATO SA 
PEACHES, FREESTONE 
ETS 
CARROTS 
PEARS, HALVES 
PRUNES, ITALIAN 
reper in August 10, 1944 issue of the JOURNAL OF NUTRITION 2 ¢ 4 
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% Full angulation gives com- 
plete flexibility in ALL posi- 
tions for ENT work! 


Utmost convenience for 
the doctor! Utmost comfort 
for the patient! 


Mobile—its use is not lim- 
ited to one location! 


Revolutionary in design, 
service and cost! 


Powerhead encloses com- 
pact cartridge containing 
tube, transformer and con- 
trols, easily replaceable with 
a factory-tested unit! 


Plugs into any electrical 
outlet without special wiring. 


Backed by a Guarantee and 
Service Policy never before 
offered! 


Get complete information today 
on this American Electric Head 
Unit. Phone, wire or write. 


POWERHEAD WITH 


REPLACEABLE CARTRIDGE 
(PAT. APPLIED FOR) 
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A TRANQUIL POST OPERATIVE PERIOD 
as well...... 


The Monécaine-NovestOil 
sequence is ideally suited to 


your operative procedure... 0 N 0 ( A N 


MONOCAINE—safe, potent local anesthetic, induces deep 


anesthesia during operative procedure. 

NOVESTOIL—(combined anesthetic and analgesic) assures No fasrAll 
comfort for several days following the 
operation. 


Monécaine plus NovestOil brings patients a new measure of comfort. Before the anesthesia 
induced by Monécaine has been dissipated, you inject the contents of a NovestOil anestube 
Its toxicity is low and it supplements the action of the primary anesthetic, Monécaine. 
NovestOil carries the patient over the critical postoperative period when pain might other- 
wise be present. 

Both Monécaine and NovestOil are available in Scc Anestube cartridges, permitting injec- 
tion directly from the cartridges into the tissues without exposure to the air and to possible 
contamination. We shall be glad to send detailed information on the use of Monécaine 
and NovestOil. Just write to our Department of Clinical Research at the address below. 


Ménocaine is the mark 
of the Novocol Chemical Mfg. Co., Inc. 
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New for Babies... 


THE LATEST ADDITION to Gerber’s specially-for-baby cereals 
is Barley Cereal. It’s now being warmly welcomed by both 
mothers and doctors. 

Made from fine barley flour, this new cereal is enriched with 
added iron and dried yeast (a rich source of thiamine and other 
vitamins of the B complex). These additions bring the nutritive 
values of Barley Cereal above that of the whole grain. Calcium 
and phosphorus have been added for the protection of those 
babies who are not receiving adequate amounts of milk. 


Along with Gerber’s Cereal Food 
and Gerber’s Strained Oatmeal, Bar- 
ley Cereal gives mothers the choice 
of three special cereals for babies. 
Many mothers report that serving 
variety improves baby’s appetite. 


Like the other two Gerber’s Ce- 
reals, Barley Cereal is pre-cooked, 
ready-to-serve by adding milk or 
formula. Essentially free from crude 
fibre, it is easily digested by infants 
as young as a month old and may be 
used as a starting cereal as well as 
right through the pre-school years. 


Gerber’s Barley Cereal is priced 
within the reach of every mother. 


Professional reference cards and samples of Gerber's Barley Cereal will 
be sent you on request. The coupon below is for your convenience. 


GERBER PRODUCTS COMPANY, Dept. 3712-6, Fremont, Michigan 


Gentlemen: Kindly send me complimentary samples of Gerber’s Barley 
Cereal as well as samples of Gerber'’s Cereal Food and Gerber's Strained 
Oatmeal and Professional Reference Cards. 


Name 


AAA 


CEREALS + STRAINED FOODS 
CHOPPED FOODS City State. 
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“Amply proved...although x-ray paper has only recently 


been made available to the profession in general, it has 


been in use for over thirteen years and has a history-of over 


4,500,000 chest x-rays. In our own experience 


it has proved quite satisfactory.” 


The reasons for the increasingly wide use 
of Powers X-Ray Paper by Doctors of 
Osteopathy may be stated simply as 


“good diagnostic quality at markedly less 


cost.” The radiographic characteristics of 
X-ray paper require only a simple change 
in the amount of exposure time or power 
employed, and the resulting radiographs 
possess sufficient clarity and depth for 
completely satisfactory use in most cases. 


Because its low cost permits the taking of 
many more x-rays, paper has proved es- 


A.0.A, 
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pecially valuable to hospitals and other _ 


large users. 


Powers X-Ray Paper is now available in 


standard cut sheet sizes through usual 


x-ray supply houses. Why not order a - 


trial supply from your supplier or write 


- for further details to Powers X-Ray Prod- 


ucts, Inc., Glen Cove, L. L, N. Y. 


*This opinion is a consensus of answers to this 
question, given by many roentgenologists. 
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OF MENSTRUAL HYGIENE 


From every point of view (psychological, 
_Physiological and physical), for women at 
work or at play —the effective internal protec- 
tion afforded by TAMPAX provides remarkable 
ease of insertion and disposal, with welcome 
freedom from odor, chafing, and “tell-tale” 
bulges, belts and pins . . . as well as freedom for 
social and athletic activities. 

These are sound reasons why thousands of 
physicians recommend TAMPAX for better over- 
all management of the menses...and why most 
women, once they have tried TAMPAX, prefer it 
so strongly to the older type of menstrual guard. 

Available in three absorbencies for individ- 
ual requirements: Regular, Super and Junior. 
The coupon below is 
for your convenience. TA M DAX 

OTECTIVE MANAGEMENT 
Journal of the American Medical Association 
PALMER, MASSACHUSETTS 


CORPOR ane. three absorbencies of Tampax, 


PAX IN 


Plea: 


together with 
(PLEASE 


Simple construction 
for easy insertion 


a professional su 
including summary © 


| 
| | POINT | 
Handily packaged for convenienc® 
and ynobtrusivenes> 
WS | 
Tampon | 
SY 
Pplicate, 
. q 
¢. | 
q Name—— 
city 
_high absorptive capacity 
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igherapy in Arthritis 
with Ertron-Steroid Complex, Whittier 


* THERAPEUTICALLY 
EFFECTIVE 


The unique chemical and clinical charac- 
teristics of Ertron have identified this 
important preparation as the outstanding 
agent in the treatment of arthritis today. 


* CLINICALLY PROVED 

With its twelve-year background of clinical 
application, Ertron therapy is established 
firmly as an effective and safe procedure. 
From the published reports it is evident 
that the action of Ertron is systemic, an 
essential feature in the treatment of a 


systemic disease such as arthritis, 


Supplied in bottles of 50, 100 
and 500 capsules. Also—for 
supplementary intramuscular 
injection Ertron Parenteral in 


packages of six 1 cc. ampules. 


* CHEMICALLY DIFFERENT 

Chemically, it has been shown that the 
distinctive method of ergosterol-activation 
—the Whittier Process—provides in Ertron 
a number of recently isolated steroid 
substances of unique molecular structure. 


Each capsule of Ertron contains 5 milli- 
grams of activation-products, biologically 
standardized to an antirachitic activity of 


fifty thousand U.S.P. Units. 


Physician control of the arthritic patient 
is essential for optimum results. Ertron 
is available only upon the prescription of 
a physician, 


Ertron is the registered trade- 
mark of Nutrition Research 
- Laboratories. 


ETHICALLY PROMOTED 


NUTRITION RESEARCH LABORATORIES + CHICAGO 
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Have You Patients 
WITH ANY OF 


THESE 33 CONDITIONS? 


Spencer Abdominal Support- 
ing Belt designed especially 
for this man. Grips pelvis 
firmly; effectively coordinates 
abdominal and back support. 


Each Spencer Support is 
individually designed, cut 
and made after a descrip- 
tion of the patient’s body 
and posture has been re- 
corded—and many meas- 
urements have been 
taken. This assures the 
doctor that the support 
will be correct from 
standpoint of body me- 
chanics; that it will fit ex- 
actly, be perfectly com- 
fortable. 


For a dealer in Spencer Sup- 
ports look in telephone book 
for “Spencer corsetiere” or 
“Spencer Support Shop,” or 
write direct to us. 


INCORPORATED 
129 Derby Ave., New Haven 7, Conn. 
In Canada: Rock Island, Quebec. 


In England: Spencer (Banbury) Ltd., Banbury, Oxon, 
Please send me booklet, “How Spencer Supports 
t. 


Aid The Doctor’s Treatment.’ 


Fractured Vertebrae 
Spondylolisthesis 
Spondylarthritis 
Kyphosis 

Lordosis 

Scoliosis 
Osteoporosis 
Protruding Disc 


Visceroptosis or 
Nephroptosis 
with Symptoms 


Hernia, if inoperable or 
when operation is to 
be delayed 


Antepartum-Postpartum 
Needs 


Obesity 
Postural Syndrome 


Breast Conditions 
such as... 


Ptosed Breasts 

Mastitis Prenatal 

Nodules Nursing 

Prolapsed and Atrophic 
Breasts 

Stasis in Breast Tissues 


Following Mastectomy 


Hysterectomy 
Nephropexy 
Nephrectomy 
Appendectomy 
Cholecystectomy 
Colostomy 
Cesarean Section 
Herniotomy 
Spinal Surgery 


PENCER SUPPORTS 


tor Abdomen, Back and Breasts 


for office 
or laboratory 


Streamlined in appearance and _ in 
operation, the Gomco (Model 386) 
Centrifuge is in keeping with the 
modern trend in office and laboratory 
equipment. Its neat design embodies 
a steel shield encasing the tubes for 
exceptional safety. The wide (10”) 
swing of the tubes provides a fast 
precipitative action, saving time and 
assuring dependable results. The 
Gomco Centrifuge is unusually quiet, 
easy to operate, attention-free. Full 


details on request. 


GOMCO SURGICAL MANUFACTURING CORP. 


830 M. E. FERRY ST. 


BUFFALO 11, NEW YORK 
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See the improved 
Hygeia Nursing Unit 


Easy to clean. 
@ Fewer parts to handle — just bottle, 
nipple, and cap. 


@ When bottles are filled, only necessary 
to remove cap at feeding time. 


@ Sterilized cap makes handy container 
for baby’s other foods. 


CAP... Keeps nipple germ-free for 
storing or out-of-home feeding. Steri- 
lized cap may be used for orange juice, 
cereals, etc. 


NIPPLE... Famous breast-shaped 
nipple has a patented airvent to insure 
steady flow of formula and reduce “wind- 
sucking.” Sanitary tab keeps nipple sterile 
when applying. Not necessary to touch feed- 
ing surfaces of nipple. 


BOTTLE... Wide mouth — easy to 
clean —no funnel required for filling. 
Red measuring scale easy to read. 
Tapered shape makes it easier for baby 
to hold. 


Sample free to doctors on request. 
Sold by druggists everywhere. 
Hygeia Nursing Bottle Co., Inc., 
1210 Main St., Buffalo 9, N.Y. 


All Hygeia national ads 
say: 


“CONSULT YOUR DOCTOR REGULARLY” 


HY CE] A 


NIPPLES WITH CAPS 


Sold complete as illustrated, or parts separately 
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SALMET 


A Systemic Anodyne for Arthritis 


SALMET is designed to quickly com- 
bat and deter joint deformity. its 
detoxifying ingredients aid in reduc. 
ing joint swelling and alleviate pcin. 


scientifically compounded and clinically 
Proven tablet cription in the treat: ent 
of rheumatoid affections. Not only doe it 
afford symptomatic relief of pain and lameness 
in arthritis, myositis, fascitis and kindred 
ments, but also a basic medication ten: 
toward permanent reparative processes in ° 
underlying pathology. 


Vitamin D (10,000 units) is supplied in 
SALMET tablet in addition to other ingredi. nts. 
It has definite and prompt action on 
osseous tissues, and especially valu 
when muscular atrophy is a “concomitant 
volvement. 


Indications for SALMET — Arthritis, myo ti 


— neuritis, gout. and 
inditions, lly when indica: 
in above are present. 


in Bottles of 100 Tablets $1.75 
In Bottles of 500 Tablets. 8.00 
Retail price 100 Tablets. 3.00 


Write for Professional Sample and Literature 
F. E. YOUNG & CO. 420 E. 75th St., Chicago 19, ill. 


INFLAMED 


nasat mucous 


Medication 


Nasal vaso-constrictor and counter-irritant 
medication, when excessive in strength, usu- 

ally produces a marked reaction. In such 
conditions as inflammatory nasal obstruction, 

acute rhinosinusitis and acute coryza, such 
medication increases the congestion, injures 

the membrane and cilia and actually intensi- 

fies rather than relieves the discomforts. 

Penetro Nose Drops, a balanced medica- 

tion, are not over medicated—yet a sustained 

shrinking effect of the turbinates is assured. 

They soothe and cool inflamed nasal mem- 

brane as they relieve congestion—afford bet- 

ter ventilation and freer drainage. The active 

“m ingredients are Camphor, Menthol, Eucalyp- 
PENETRO || tol and Ephedrine in a light mineral oil. 
NOSEOROPS } Use and recommend them. Each package 
contains adequate cautionary directions. 


PENETRO 
DROPS 
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HEPTUNA —A potent and effective 
approach in the management of hy- 
pochromic anemia with its multiple 
nutritional and other systemic mani- 


(Thiamine 


(Riboflavin) ochloride) 


(Pyridoxine 


entrate (Vitamin fr 


dried yeast USP. 
a . ious anemia. 


For the speedy correction of the anemia syndrome and its asso- 
ciated multiple nutritional deficiencies, iron alone is usually in- 
adequate. All the lacking essential nutrients must be supplied, 
by both diet and appropriate medication. 


Supplied in boxes of 50 and 100 capsules 


J. B. ROERIG & COMPANY 


536 Lake Shore Drive ¢ Chicago 11, Illinois 


EACH CAPSULE CONTAINS: 
Grains 
Vitamin A (Fish-Liver Oil). 5,000 USP. Units 
Vitamin D (Tuna-liver _.. 500 U.S.P. Units 
Vitamin B, 2 mg- 
Vitamin B, 2 mg- 
Vitamin B, 0.1 mg- 
mg- 
Together with a Liver action) derived , 
from 6.5 Gm. fresh live Not intended 
for use in the treatmen 
i” 


Muscle stimulation employing surging stimulating current. 


New Equipment 
to Meet New Needs 


The greatly increased clinical experience in the use 
of electrodiagnosis, muscle stimulation and _ gal- 
vanism during recent years has resulted in the 


development of new technics and applications. 


MUSCLE STIMULATOR 


—-provides the new equipment required to meet the 


new needs. It produces galvanic current and con- 


denser discharge type current. Outstanding features 
are the minimizing of patient pain and discomfort, 
and the Finger-Tip Surge Control giving smooth 
and continuous control of both surge interval and 
current intensity, 


Portable, compact, simple to operate 


Complete information—description, operation, and 
clinical applications—sent on request. 


CORPORATION 


MILTON, WISCONSIN 
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REG. U. S. PAT. OFF. 


We doubt that any commercial product will 
be more welcomed by the Osteopathic Physi- 
cian’s patient following treatment than 
KALAK which besides aiding in the adjust- 
ment of salt and water balance, in dehydra- 
tion and in sodium depletion, has a capacity 
for inducing good feeling in its delicious, 
effervescing and satisfying factors. The proof 
of KALAK usefulness is trying it. Our book- 
let “Buffers” attempts to explain modern 
terms in this field. A free copy is sent on 
receipt of request. 


Kalak Water Co. of New York, Inc. 


30 Rockefeller Plaza 
New York 20, N. Y. 


Heres Something 


£ Worksfor You 
and With You 


It is generally recognized 
that counter-irritation 
beneficially influences 
lymphatic drainage. It is 
also accepted that it in- 
duces local reflex action 
through the nervous sys- 
tems. These activities har- 
monize with sound osteo- 
pathic principles. Penetro, 
the uniform, dependable 
counter-irritant salve, as- 
sures these results. That’s 
why it works for you and 
with you, Penetro is 
white, stainless and melts 
readily at body tempera- 
ture. It contains Turpen- 
tine, Methyl Salicylate, 
Menthol, Camphor, Thy- 
mol, Pine Oil in a base 
containing mutton suet. 
® Use Penetro in all con- 
ditions for which a de- 
pendable counter-irri- 
tant is indicated. 
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DEAD AND 
NOT-SO-DEAD 
FALLACTES 


During the plague of 1665, Londoners lit bonfires in the 
streets, thinking this would “purify the air.”’ They also 
killed all dogs, which they blamed for spreading. the 
disease. Rats, the real offenders, were left unharmed. 


Seeing rust on the outside of a can, leads many people, 
even in this enlightened day and age, to suspect that 
the food inside is contaminated. The truth is that, 
unless the rust has eaten through the metal, the food 
is perfectly safe for consumption. 


AMERICAN CAN COMPANY 


NEW YORK + CHICAGO + SAN FRANCISCO 
WORLD'S LARGEST MANUFACTURERS OF FIBRE AND METAL CONTAINERS 


Pie) 
tay 
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“general muscular stimulation ... acceleration of 
metabolism ... vasomotor stimulation’’* 


*Kovacs, R.: Electrotherapy and 
Therapy, 1942, p. 153. 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 


provide effective, safe, flexible, convenient hydrogalvanic therapy. 


® TANK TREATMENTS, with new tank arrangement. 
® FULL BATH TREATMENTS, in any standard bathtub. 


FOR HOSPITAL AND OFFICE 


Write for detailed information 
TECA CORPORATION, 220 W. 42nd st., New York 18, N. Y. 


Distributors in Principal Cities 


5 15 Coty Ine 


Co pf 3% 
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198% 199. 138% 199 Helps 4 Ways to Stabilize 


HYPERTENSION 
Vasodilator 


sistent descent in blood pressure. 


Relaxant 
Diuretic Relieves nervousness, vertigo, insomnia, 
Phenobarbital % r., Calcium Lac- Heart is relieved of oppressive fluids. headache. 
tate I'/. grs. $ of 25 and 100 


tablets. *Trademark Reg. U. S. Pat. 
= Sample Supply Upon Request 


Speciation for of the RANT CHEMICAL COMPANY, Inc. 


Heart and Blood Vessels 95 Madison Avenue New York 16, N. Y. 


‘ 
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Am Tob B 
tAm Tob pf 
Am Viscose 
Am Wat Wks. 12 2434 24% 27> 
2¥2 20 41¥2 we 
tAna W&C 12110 5454 
anchorHG 1 58 
~ @6fe 


punt As. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


However surgical blades may be 
fudged, Crescent Blades measure 
Up on every count! They possess 
GN unusually keen cutting edge... 

See they exceed the requirements of 

official “rigidity” and “deflection” 

Btests...they are nicely balanced, 

without thinning down from the 
back . . . they show a superior 
adherence to specifications, both 
in structure and performance .. 
and they fit your budget! _ 


No wonder they're the prefer- 
ence of so many discriminating 
Surgeons all over the country! 
Price: *1.20 per doz., 12.96 per 
Gross. Check now on these 
Blades’! 


SURGICAL SALES CO., INC., NEW YORK 16, N.Y. 


Crescen 


SURGICAL BLADES HANDLES 
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“RAMSES”* Vaginal Jelly fully meets the re- 
quirements for a safe, dependable spermato- 
cidal jelly. It contains an exclusive, effective 
spermatocidal agent incorporated in a new. 
adherent, gum base. It has been shown to 
occlude the cervix for as long as ten hours 
after coitus. 


Tests conducted by an independent accred- 
ited laboratory establish that “RAMSES” 
Vaginal Jelly will immobilize sperm ten 
times faster than the minimum requirements 
set forth by medical authorities. 


Laboratory and clinical tests demonstrate 
@ its freedom from irritating or toxic 
properties, and 
@ that its use reduces the incidence 
of pregnancy. 
As no salts of heavy metals are employed in 


its formula, distress attributable to heavy- 
metal sensitivity is avoided. 


“RAMSES” Vaginal Jelly is never advertised 
to the laity: it is offered for use under the 
guidance of the physician only. It is avail- 
able through recognized pharmacies. 
Complete literature will be sent to physi- 
cians op request. 


*The word “RAMSES” is a registered trademark of 
Julius Schmid, Inc. . 


GMSES 


gynecological division 
JULIUS SCHMID, INC. 


quality first since 1883 
423 West 55 St. New York 19, N. Y¥. 
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Tue Castle catalog gives you full details of 
construction and performance of all Castle equip- 
ment, as well as other technical information to 
help you select the most scientifically correct unit 
for the required service. 


Get your free copy, today! Fill out and mail 
the attached coupon to: Wilmot Castle Co., 1150 
University Ave., Rochester 7, N. Y. 


WILMOT CASTLE CO. 
- 1150 University Ave. 
ROCHESTER 7, N. Y. 
Please send me the complete Castle Hospital Catalog 
. . no obligation. 


Proudly We Present the 


FEM-0-FORM TREATMENT | 
TABLE PAD | 

The new FEM-O-FORM pad | 

| 

| 

| 

| 


Brief History 
of Osteopathy 


By RAY G. HULBURT, D.O. 


affords complete protection of 
the female breasts. An amaz- 
ing aid in obtaining complete 
relaxation, especially during 
the menses when the breasts 
are apt to be sore. Promotes 
a patient confidence unobtain- 
able otherwise. 

Half pad ONLY $19.50 com- 
plete with either blue or 
brown corduroy cover. (All 
_ is needed if you already 

ve a regular pad.) 


A 24 page booklet. Completely 
revised and newly printed. 
Size 


Full ey FEM-O- FORM pad with either blue or 
brown corduroy cover, ONLY $35.00. 


ALL FEM-O-FORM PADS ARE MANUFAC- || Sample copy 5 cents 
TURED OF GENUINE AIR-FOAM RUBBER 2! 
inches thick and reinforced to 3 inches at the breast | : Price: $4.50 per 100 
cups. | 


Mailing envelopes 50c per 100 
; (Mails unsealed for one cent) 


THE ELECTRO ROCKOSAGE! 


The Electro-Rockosage is a 
motor driven vibrator especially 
designed for the Physio-therapist 
since the two sleigh-like runners 
of semi-soft rubber straddle the 


spine or any area desired, and |. ee ee “4 

some Physio-therapists have ad- AMERICAN | 
vised us that it was possible to produce a light mani- 
pulation of the spinal segments. It is indeed, a vast 

improvement over the old type vibrator or massager. OSTEOPATHIC ASSOCIATION 
Priced at ONLY $29.50. Money refunded if dis- 

satisfied after one week's trial. 


LAWRENCE EQUIPMENT CO. 199 N. Clack 5t., Chicago 2, Ill. 


237 N. GRAHAM ST. CHARLOTTE 1, N C. 


Order from 
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Added Advantage of 


When 
Used 
Before 
Washing 
Hands 


, nothing like a good scrubbing with 
soap and water to make hands hygienically clean before examining and treating 
patients. 


But if, after washing, a cream or lotion is applied to the hands to prevent 
redness or roughness, some of the hygienic value of soap and water cleansing 
undoubtedly is lost. 


That’s why so many professional men and women use TRUSHAY, the lotion 
specially formulated to be smoothed on before washing. 


TRUSHAY helps prevent depletion of the skin’s natural lubricant . . . aids in 
keeping the dermal tissue normal and unbroken. 


And since TRUSHAY is applied before washing, hands 
can be soft, smooth and well-groomed and still meet the 
requirements of modern hygiene. 


TRUSHAY 


The “Beforehand”’ Lotion 


A Product of Bristol-Myers Company, 19 NJ W. 50th St., New York, 20, N.Y. 


ny 
TRUS | 
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It has been observed, over a long period of years that constipation 
is frequently the underlying cause of a slow gain in weight, loss 
of appetite, restlessness and a generally uncomfortable baby. 


| | Constipation in Infancy 


Laxatives 
It has also been observed that such indications of faulty adjust- 


ment of feeding formulas are rare among babies where the nour- 
Constipation ishment consists of milk modified with Mellin’s Food and it is 
this significant picture that prompts a request for physicians’ con- 
sideration of Mellin’s Food whenever called upon to advise some 
means to relieve this annoying condition. 


not needed to relieve 


when the daily feedings 
are prepared from milk 


properly modified with 
Formulas for Infant Feeding arranged to meet the requirements 
of normal infants furnished to physicians on request. 


Mellin’s Food 
Samples of Mellin’s Food will also be sent if desired. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, hess Bran and Malted Barley admixed 
with Potassium Bicarbonate—consisting jally of Mal ins, Proteins and Mineral Salts. 


} Mellin’s Food Company, Boston 10, Mass. 


Help Correct the Complicating Factor oF 
Nutritional Failure with 


* Capules— 
Bottles 4-8-160z. Bottles 40- 100 Cag 
B Compl and Iron Dual Dosage Forms 


r Each teaspoonful B-Nutron Syrup (5 cc.) provides: 
Thiamine Chloride (B,)...2 mg. Niacinamide...10 mg. | 
Riboflavin (B2)...0.5 mq. Ferrous 

} Pyridoxine (B,)...0.2 mg. Manganese Sod. Cit. N.F. VIl.. 


B-Nutron Capules. provide essentially the same formula for 
- when this form is more acceptable to the patient than a sy 


INDICATIONS: Chronic Diseases * Pre and Post Operative C 
Pregnancy and Lactation * Childhood 


and Restricted Diet. ee f 


NION CORPORATION, LOS ANGELES 38, CALIF.| 
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Toward a Better World 


NEW PACILITIES BRING THE AGE OF PRIVATE 
FLYING: More, and better, facilities are 
giving unprecedented impetus to light plane 


ownership, authorities predicting a 100% 

increase in the number of airfields within 

the next few years. Many professional and 

business men, especially, now find private 

flying doubly advantageous . . . wings for NX 

their work, as well as their recreation . . . \ 
NN 


Progress also is taking place in sociological betterment . . . promotion by Lanteen Medical Labora- 


tories of Lanteen products. These leaders in their field are produced under most 
rigid scientific standards. 


Instruction of patients in the use of the Lanteen Flat Spring Diaphragm 
is simple, and proper placement is assured when largest comfortable 
size is fitted. Because the diaphragm is collapsible in one plane 
only, the outer rim cannot be forced into the pubic arch if the 
entering rim becomes lodged against the cervix. No inserter 
is required. Advertised exclusively to the medical profession 

. available only through ethical sources. Complete 
package available to physicians upon request. 


anteen 


LANTEEN MEDICAL LABORATORIES, INC. 


e CHICAGO 10 
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Mx authorities advise the use of moist heat in the 
form of poultices for relieving the following symp. 
toms when present in affections of the respiratory sys!-m: 


°COUGH MUSCULAR AND PLEURITIC PAIN 
RETROSTERNAL TIGHTNESS SORENESS OF THE CHEST 


Antiphlogistine as a medicated poultice provides a «on- 
venient method for applying moist heat for prolo: zed 
periods. 


Antiphlogistine is valuable as an adjuvant in the s\ p- 
tomatic treatment of Bronchitis. Tracheitis, Chest Cu 
Tonsilitis, Pneumonia, Pleurisy. 


Antiphlogistine may be used with Chemo-therapy. 


Formula: Chemically pure Glycerine 45.000%, Todine 0.01%, 
Boric Acid 0.1%, Salicylic Acid 0.02%, Oil of Wintergreen 
0.002%, Oil of Peppermint 0.002%, Oil of Eucalyptus 0.002%, 
Kaolin Dehydrated 54.864%. 


The Denver Chemical Mfg. Co., Inc., New York 13, N.Y. 


Your patient NEEDS CA-MA-SIL when... 


DUODENAL GASTRIC ULCER 


IS INDICATED 
LONGER NEUTRALIZING POWER 


GREATER ADSORBANT QUALITIES 
AIDS RAPID HEALING 


Contains NO SODA or 
ALUMINUM HYDROXIDE 


it for your 4 * Does not Induce ANOREXIA or Cause Phosphate 


PEPTIC == or Iron Deficiency 

ULCER * No Alkalosis or Acid Rebound 

PATIENTS * Eliminates Between Meal Feedings 
* Avoids Excessive Use of Milk 


Start the patient on 2 level teaspoonfuls both before and after each meal and at bed time. 


CA-MA-SIL COMPANY 700 CATHEDRAL ST. * BALTIMORE |, MARYLAND 


| | | | | 
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Safe Support 


HE MENOPAUSAL PATIENT will wel- 
come this efficient assistance in nego- 
tiating the decline of ovarian activity 
with untroubled calm. 


Natural estrogens are preferred by 
many physicians and patients because 
they are readily tolerated and produce 


relatively few undesirable side effects. 


in Oul | 
NATURAL ESTROGENS IN OIL 
HARROWER 
Biologically standardized to assure effectiveness 


and uniform potency. 


SUPPLIED: In strengths of 2,000; 5,000; 10,- | 
000 and 25,000 1.U. per cc., in sterile ampuls ~ 
and in sterile myltiple-dose vials. 


PLESTRIN capsules are available in strengths 
. of 1,000 and 4,000 units each for oral admin- 
istration. 
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HARROWER LABORATORY, Inc. 
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GRANULES 


CONTAIN 60” PROTEIN 
PROFESSIONAL 


RAPIDS, 


NORMIN  COLCIN 
FERRIC MUCATE PAN-ENZYMES 


NUTRITIONAL FACTORS 


Psoriasis is a stubborn disease often causing embar- 
rassment to both patient and physician. RIASOL in 
many cases provides rapid healing of ugly psoriatic 
lesions with fewer recurrences. RIASOL is simple and 
convenient to use, non-staining and requires no band- 
ages. RIASOL has won the confidence of physicians 
and their patients. 


RIASOL contains 0.45% mercury chemically combined 
with soaps, 0.5% phenol and 0.75% cresol in a wash- 
able, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough dry- 
ing. A thin, invisible, economical film suffices. No 
bandages necessary. After a week, adjust to patient's 
progress. 


RIASOL is not advertised to the laity. Supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 


SPECIAL NOTICE 


New 64-page brochure on psoriasis has 
been mailed to all physicians. Write 
for a copy if you did not receive yours. 


MAIL COUPON TODAY 
PROVE RIASOL YOURSELF 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


D. 


Please send me professional literature and generous clinical package of RIASOL. 
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The Doctors behin 


R. J. Reynolds 
Tobacco Company, 
Winston-Salem, N.C. 


@ Magical penicillin... the amazing “sulfas”... and now the 
new streptomycin ...Thank the men of research medicine for 


_ those... and for all the other valuable aids they have placed 


in the doctor's “little black bag.” 

Biochemists and bacteriologists ... pathologists and physi- 
ologists . .. whatever the field of research . . . they are, first and 
foremost, doctors! And, like all doctors, they are tirelessly 
devoting their lives to the cause of human health and happiness. 


According to a 
recent independent 
nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette 
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“Cereal Lactic 
Has Certainly 


Helped Him” 


Cereal Lactic makes the milk easier to digest and protects babies’ digestive 
tract against dangerous bacteria. 


Cereal Lactic gives a lactic acid content of 0.4 to 0.6 per cent with a PH 
of about 4.00 when added to milk, providing an effective aid to curdling. 


The lactic acid contained in Cereal Lactic is highly efficient as a destroyer 
of putrefactive proteolytic bacteria found in the digestive tract of infants. 


Cereal Lactic is effective also in combating Diarrhea, Dysentery, Ulcerative 
Colitis, Gastric Hyperacidity, Peptic Ulcers, and Diabetes Mellitus. 


Physicians’ samples, including complete information, available upon request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


Widely prescribed 
by the profession as 
an effective treat- 
ment for Gastro-In- 
testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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Many physicians find MINIT-RUB an effective therapeutic aid in 
treating myalgia by counterirritation. 

Recent pharmacologic studies show that counterirritants not only 
increase the local blood supply through reflex action, but tend to 
modify internal pathology by affecting trophic or vasomotor nerves 
supplying remote tissues. 

By inducing local hyperemia and bringing comforting warmth to 
affected areas, MINIT-RUB is an effective weapon in the treatment 


of myalgia and myositis. To ease “between visit” pain—which often 


delays successful treatment of the condition itself—home-massage 
with MINIT-RUB is suggested. This makes the patient feel easier— 
more responsive. 


RECOMMEND SUPPLEMENTARY HOME-MASSAGE WITH MINIT-RUB TO YOUR MYALGIA PATIENTS 
MINIT-RUB IS ALSO EFFECTIVE IN SIMPLE NEURALGIAS. 


THE MODERN RUB-IN 


STAINLESS « GREASELESS VANISHING 


A Product of Bristol-Myers, 19AO W. 50th St., New York 20, N. Y. 
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RECOMMEND DELICIOUS KNOX DISHES MADE WITH VEGETABLES! 


To paraphrase an old adage, “You can lead a child to a vegetable, 

but you can’t make him eat!” That’s why so many doctors recommend 
vegetable dishes made with Knox Gelatine. You see, Knox 

dresses up vitamin-rich vegetables in such a delicious fashion children 
will eat them right down to the last bite! 


Next time a mother poses this problem, give her the new Knox Gelatine 
booklet “Knox Recipes Children Love.” We’d be delighted 
to send you as many copies as you can use. 


K | Ox G E LATI re E ALL PROTEIN, NO seen 


TO THE MOTHERS WHO SAY, “MY CHILD WON’T EAT VEGETABLES!” 
| 
‘KNOX 
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The Teaching of Osteopathic Skill 


LOUISA BURNS, D.O., M.Sc. 
Los Angeles 


Teaching the principles upon which osteopathic 
practice is based is pedagogically simple. It is quite 
a different matter to train osteopathic fingers. To be 
really skillful the hands of an osteopathic physician 
should act as though they had a part of the brain for 
their own control. Indeed, this is almost anatomically 
true. 

The exact site of the cortical area concerned in 
touch is not definitely outlined, but appears to be lo- 
cated in the ascending parietal convolution, opposite 
a corresponding area in the ascending frontal convolu- 
tion which governs the muscles of the hands and the 
fingers. These two areas, one which receives sensory 
impulses and the other which sends out motor im- 
pulses, are intimately connected by nerve fibers pass- 
ing from each area to the other and running immedi- 
ately below the gray matter of the fissure of Rolando 
and its adjacent convolutions. Frequent use of these 
cortical centers seems to increase their efficiency, both 
separately and in co-ordinated activity. 

Like other cortical areas, these centers are con- 
nected with other parts of the nervous system by an 
extremely abundant and complicated system of asso- 
ciation neurons. These, also, seem to develop increased 
efficiency with frequent use. 

Cortical areas adjacent to those which primarily 
receive sensory impulses seem to be concerned in 
storing memories, and therefore in co-ordinating past 
with present experiences. The significance of sensory 
experiences becomes evident from the co-ordination of 
past and present experiences (a) within any given 
sensory system, (b) of any system with other sensory 
systems, and (c) with motor centers and association 
neurons. The structures concerned are complicated 
though the underlying relationships are very simple. 

Nerve impulses reach the cortical centers which 
are receiving stations for sensory organs—in this 
case for the sense of touch. Nerve impulses initiated 
by the neurons of the receiving station stimulate asso- 
ciation neurons and, finally, the cortical areas which 
govern related muscles, in this case those of the hands 
and arms. As a result of these complicated and deli- 
cate co-ordinations two activities are caused. First, 
the nerve impulses which control the movements of 
the hands and the fingers are stimulated in such a 
manner as to increase, if possible, the efficiency of 


palpation of a particular object at a particular time. 
Second, the co-ordinated impulses form an image 
which is stored in the cells devoted to memories and 
thus to the co-ordination (the understanding) of things 
felt or palpated. 

Establishment of association pathways of the 
touch centers with many other cortical areas is im- 
portant, and of these perhaps the speech center has 
the greatest pedagogical value. For this reason practice 
in the art of palpation needs to be associated with 
description of the findings in accurate language, and 
comparisons need to be employed very freely. 

During his earliest days of osteopathic education 
the student should be taught the importance of train- 
ing his sense of touch and his control of his hands. 
He should be encouraged to practice touching and 
handling various articles as a musician practices scales. 
Some guidance may be helpful. He should be taught 
to palpate, first, barely above the surface of a selected 
article. His fingertips scarcely touch the surface as 
he attempts to determine slight temperature changes, 
the existence of elevations or hair-like processes above 
the surface, and other qualities. He must put his dis- 
coveries into words. Next he touches the surface with 
the slightest possible contact. He must describe this 
surface accurately, using comparisons freely. With 
slightly greater pressure he determines the qualities of 
the substance of the palpated article. These qualities 
also he must describe in accurate words. If any 
motion is present, the sensations produced by his palpa- 
tion of the articles also must be described. Com- 
parisons should be used freely in describing motions. 

Estimations of the weight of objects or the 
amount of pressure necessary to indent any surface, 
or to shove an object along a surface, or to resist force 
exerted by another person or by any mechanical ac- 
tivity—all these experiences promote increasingly deli- 
cate appreciation of sensory impulses from skin, 
muscles and other tissues. Attentive repetition of these 
experiences develops increasingly accurate appreciation 
of things felt, and of the significance of findings on 
palpation. Accuracy in diagnosis by trained osteo- 
pathic physicians is often amazing to persons whose 
training in touch has been neglected. 

Almost every subject in the curriculum of an 
osteopathic college offers opportunities for training in 
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the art of palpation and for the development of in- 
creased skill in performing delicate operations. 

In anatomy it is generally expected that the 
student shall draw pictures of the tissues he studies. 
The touch-minded teacher has him draw pictures of 
tissues which he palpates. To draw the bones of the 
hands as he feels them may not produce a very pretty 
picture, but it helps to produce a very vivid apprecia- 
tion of the palpable form of the bones. He should 
draw, also, any given contracted muscle or group of 
muscles. 

Autopsy material may have its palpable quality 
modified by embalming processes as well as by change 
occuring during and after death. Even so, at autopsy 
the different tissues present different pictures on palpa- 
tion. Abnormal tissues do not have the same feeling 
as do normal tissues. 

In physiology other opportunities. present them- 
selves. The student should palpate the pulse and note 
the changing palpable quality due to rest, exercise and 
other physiological conditions. He should notice the 
difference in the palpable quality of a vein and a® 
throbbing artery, of the carotid and the radial arteries, 
of the throb of the heart over different areas of the 
chest wall and of the thrill which is given the chest 
wall by the beating of the heart. He should palpate 
the thorax during quiet and forced respiration, noting 
the different palpable qualities. 

As he watches varying activities of tissues during 
physiological experiments he should palpate the 
changing tissues as well as watch the results of 
experimentation. The touch-minded physiologist finds 
abundant opportunity for illustrating palpable changes. 

Probably his study of laboratory diagnosis is 
begun at about the time when he is engaged in some 
clinic activities. He should examine the tissues of each 
patient by palpation. If he examines sputum he should 
palpate also the chest of the patient from whom the 
specimen has been taken. He should associate palpation 
of the chest with his use of the stethoscope. By palpa- 
tion he may appreciate the varying palpable qualities of 
the chest which show the rales of a tuberculous cavity 
or the rough breathing during bronchial inflammation. 
If he can associate the findings on palpation of the 
chest wall with the sounds as heard through the 
stethoscope he will develop a much clearer picture of 
the condition of the lungs of that patient than he 
could possibly attain by any number of separate 
examinations of sputum, rales and fremitus. 

If the patient suffers from hypertension or hypo- 
tension the student should palpate the pulse. He should 
learn to estimate the blood pressure by palpation. He 
should palpate the fibrous quality or the lack of it in 
superficial tissues, in the muscles generally, and locally 
around vertebral lesions. The co-ordination of these 
examinations at one time on the same patient is much 
more efficient pedagogically than is the repetition of 
many examinations on many patients. However, re- 
peated determinations of certain entities, such as blood 
pressure, make for greater efficiency in determining 
those things. Both groupings should be used: all the 
systems of a given patient, and a series of patients in 
whom a given system is examined. 

When the student begins his work in an osteo- 
pathic clinic he should make his physical examinations 
under conditions which emphasize their importance. 
Under all ordinary circumstances his findings on 
palpation should be emphasized as of chief importance. 
The recognition of vertebral lesions and of changing 
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palpable qualities of the deep muscles in spinal 
segments is known to be a most accurate method of 
determining the viscera affected by disease. He should 
be able to distinguish by palpation those muscles which 
are relaxed, those which are voluntarily contracied, 
those which are tense as a result of visceral disease. 
those which are contractured, and those which are 
peculiarly solid, as they are in rigor or in the presence 
of vertebral lesions. 


Not only for the spinal tissues but also for 
subcutaneous connective tissues in general and 
accessible viscera, he should be able to determin« by 
palpation those which are hyperemic, feverish, ede a- 
tous, fibrous, dehydrated or tumorous. He shoul! be 
able by palpation to determine the probable reli ive 
time during which any given pathological state as 
existed. That is, he should be able to determine ich 
of two pathological states has been present a greater 
length of time, and thus to differentiate bet ven 
primary and secondary tissue changes. 

The technic of palpation is important. The stud nt 
should develop delicacy in the application of pressire. 
For example, in a spinal examination of a patien! he 
should palpate first the quality of the clothing (un/ess 
the examination is made upon the bare skin). Wher he 
has a clear picture of the quality of the cloth which 
covers the skin he can distinguish more delicate) 
quality of the skin itself. He should notice then ‘he 
temperature, the moisture or lack of moisture, ‘he 
softness or roughness of the superficial epithelium, 
then certain other qualities of the skin itself; thai 1s, 
whether it is elastic and firm or loose and flabby and 
whether it has that indescribable sense of “alivenc-s,” 
or seems inert. These qualities should be expressed 
in words, and comparisons used freely. 


Next he should study the subcutaneous tissues. 
These may seem harsh or soft, elastic or fibrous, 
uniform, uneven or edematous or may present any 0f 
several other palpable conditions. Then he feels the 
fascia of each of the superficial spinal muscles, then 
their mass. He should note whether these are uneven 
or fairly uniform, whether local areas of tension, 
edema, contraction or any other quality exists and, 
if so, at what spinal segments these conditions appear 
Then he palpates more deeply and notices the deep 


spinal muscles* in the same manner. Working stil! 
deeper he palpates the various processes and surfaces 
of the posterior aspect of the vertebrae and ribs, and 


notes whether or not these are symmetrical. 

After this he should move the vertebrae and the 
ribs and note any limitation of motion, the speed of 
return to the normal relations after the release of 
pressure and the bilateral symmetry of the spinal 
tissues and the vertebrae. 

By so palpating, layer by layer, and by devoting 
constant attention to the information which is derived 
from palpation, a student can gain a very exact picture 
of the lesion and its surrounding tissues. His findings 
should be carefully recorded because accurate descrip- 
tion increases his skill in palpation. It is true also 
that case records are of value: only when they are 
complete and that the habit of making accurate recor«s 
is of great value during his entire professional life 

The same procedure is essential to accurate palpa- 
tion of viscera. Attention first devoted to the superficial 
tissues, then to the visceral outlines, enables 
development of a clear picture of even quite deep'|y 
placed tissues. 
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With continuing practice the skillful osteopathic 
student becomes able to visualize visceral pathology 
from the information gained by palpation. 

After he has been shown a few of the commonly 
accepted methods for the correction of lesions, his 
hands become so skillful that it seems as if they per- 
formed their proper duties without attention. That is, 
of course, far from true. It is not desirable for any 
person to perform delicate and important duties in a 
perfectly automatic manner, or completely without 
thought. 


lhe Surgeon General of the United States Public 
Health Service made the statement not long ago that at 
the present psychiatric disorders strike one out of 
thirteen persons in this country. Although this may at 
first glance appear to be an exaggeration, I think we 
can assume that Dr. Parran had no reason to distort 
the facts, and further analysis of the situation will 
lead us to conclude that the statement, if erroneous at 
all, is toward the optimistic and conservative side. 

Statistics’ indicate that in this country 4 to 5 out 
of 100 persons become insane, 16 profoundly neu- 
rotic, 16 moderately neurotic and 16 mildly neurotic, 
while only 47 or 48 of the 100 continue fairly normal. 

Of the 32 who are moderately or profoundly 
neurotic, between 14 and 18 will be under psychiatric 
care at some time, and the remainder will probably 
flounder through life as misfits, needing mental guid- 
ance as much as their fellows who through choice, 
advice or circumstance were fortunate enough to 
receive psychiatric treatment. 

Statistically, insanity has been increasing about 
three hundred times faster than the population during 
the last 60 years. While to a large extent this recorded 
increase is the result of better diagnosis and a greater 
tendency to hospitalize mental patients, it is equally 
evident that at least three factors are operating which 
tends to produce an absolute increase in the proportion 
of mental cases. These factors are: 


1. Increase in the average length of life results in 
more persons reaching the age at which certain types 
of mental disorders are prone to develop. 


2. The increase in urban population has placed a 
greater proportion of people in strenuous city life 
Where, it is commonly admitted, predisposed persons 
are more apt to develop psychotic reactions. 

3. The increasing complexity of our sociopolitical 
system has not been accompanied by comparable 
changes in psychic evolution, or, in simpler terms, the 
personality is not being adequately equipped to deal 
with life in the twentieth century. 

Even more serious than this problem of insanity, 
however, is the problem of the milder psychiatric 
reactions found in prepsychotic and psychoneurotic 
patients. For every case of complete mental break, it 
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These suggestions are intended to be just that. 
They cover only a very small fraction of the field 
indicated by the title. Every osteopathic teacher of 
every subject in the curriculum of our colleges can 
find many opportunities for training his students in 
technical skill and delicate palpation as he teaches his 
subject, provided only that he realizes the importance 
of the art of palpation, and has some understanding 
of pedagogical principles. 


1738 Sich] Street 


has been estimated that there are ten milder psychiatric 
conditions. This means that there are some 800,000 
so-called nervous breakdowns in this country each 
year. And this estimate does not include the neurotics 
who, although maladjusted, manage to “muddle 
through” without actually becoming mentally disabled. 
Sadler® states, “. . . it is very difficult to estimate the 
economic loss to the American people from this annual 
crop of neuroticism. It is safe to estimate that the loss 
from insanity and neuroticism combined far more than 
equals that from all other diseases and disorders taken 
together.” 

From these few facts it is evident that mental 
hygiene is at once the most important and the most 
neglected public health problem of our time. The chief 
reason for this neglect is obvious—scientific study of 
the human mind and of mental ills is a relatively new 
field of medicine. Even today our professional schools 
devote insufficient time to the teaching of psychiatry, 
a fact which has been stressed by recent medical 
writers.****7 Small wonder, then, that our general 
practitioners give scant attention to this increasingly 
serious public health problem. 

Yet even the most superficial study of the situa- 
tion will indicate that there is, and for at least the 
past decade there has been, a great need for a shift 
toward greater emphasis upon consideration of the 
psychic factors in human life and human ills. As 
Flanders Dunbar*® so aptly states, “The student of 
medicine today, whether he be undergraduate or prac- 
ticing physician, finds himself entering a terrain quite 
different from that with which his forbears were 
familiar.” The acute specific illnesses and epidemics 
have been so well controlled that they are no longer 
major problems. Illnesses which 50 years ago accounted 
for our major mortality are no longer among the first 
ten causes of mortality and morbidity. Yet the student 
still spends countless hours in the study of minute 
details concerning acute infections and epidemiology, 
with only scant attention given to the study of mental 
disease, and as a result leaves school to find that the 
very illnesses which have been most emphasized will 
be least important in his professional career. The 
average physician in general practice today is discover- 
ing that he is meeting with increasing frequency the 
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very psychic and psychosomatic problems with which 
he is least prepared to cope. 


The tragedy of this situation becomes more 
apparent if it is recalled that most mental illnesses are 
amenable to treatment in their incipient stages, and 
when proper treatment is instituted early may be 
changed from their course toward chronicity into a 
better channel leading to recovery. Many, perhaps even 
the majority, of individuals suffering from mental 
maladjustment or on the borderline of insanity but still 
fighting to maintain rationality, will first come to the 
family physician for consultation. It is of utmost 
importance, then, that the general practitioner be suffi- 
ciently familiar with the outlines of psychiatry that he 
can recognize the various mental disorders and refer 
them to the proper specialists early. 


No discussion of psychiatric diagnosis should be 
attempted without first considering a few basic con- 
cepts of psychobiology and of the interrelationships 
between the individual and his environment. Detailed 
treatises on both the psychobiological approach and the 
interrelations of the individual and the environment 
are available for the interested student, but for pur- 
poses of this discussion, a few fundamentals will 
suffice. 


Reduced to its simplest terms, the psychobiological 
conception is that the individual may not properly be 
regarded as possessing a body and a mind, but rather 
should be studied as a body-mind unit—an integrated 
whole of many activities (visceral, endocrine, sensory, 
motor, reflex, instinctive, psychological and social) each 
of which may best be considered only in relation to 
the living individual, and never as a detached subject. 
The fact, that mentation, or mental functioning, differs 
from other body activity does not justify our making 
a mystery of it, for it is still a function of biological 
integrates—a case of the whole possessing properties 
not found in its separate parts. A simple parallel is 
found in the fact that water, a result of the integration 
of hydrogen and oxygen, possesses properties found 
in neither constituent. So in our psychobiological 
approach to psychiatry we must bear in mind that we 
are studying the activities of man, “an experiment in 
nature,” and our interest in the behavior of an indi- 
vidual is an interest in the function of the organism 
as a whole or unit. This includes consideration of 
man’s instinctive drives, rhythms, intellectual equip- 
ment; his moods, opportunities and ambitions; his 
habits, memories, hopes and dreams—all that goes to 
make his biological life record. 


Various authors have presented different sche- 
matic figures in their attempts to achieve an under- 
standable diagrammatic representation of the relations 
between the individual and his environment. None of 
them are perfect. I shall ask that the imperfections of 
the one | present be overlooked on the ground that, 
however inexact, it affords a fair symbolic representa- 
tion of concepts difficult to visualize. 


We shall let the circle X represent the individual, 
possessing an outer zone of resistance or stability and 
surrounded by the environment, or reality, which is 
bounded at its outer limits by unreality. This zone of 
resistance may be regarded as a gyroscopic device 
which equalizes pressures from environment without, 
and from drives and conflicts within, thus maintaining 
the individual on a straight course through reality. It 
should be emphasized that this zone of resistance not 
only varies in different individuals but also, since it is 
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dynamic rather than static, it varies at different times 
in the same individual. This stability may be altered in 
four major fashions. 


1. The resistance per se may be so seriously 
altered that the balancing effect is lost and the indi- 
vidual veers toward unreality. The disorders of the 
involutional period, for example, may be regarded as a 
result in part of an alteration of this resistance or 
stability. 

2. Internal pressure may become so great that it 
overcomes the gyroscopic effect of this stabilizer, 
forcing the individual across the border into the 
unreality of psychosis. This type of activity is exempli- 
fied by the characteristic schizophrenic development. 


3. Pressure of the environment may likewise 
increase to a degree which the stabilizer can no longer 
neutralize, and the individual is pushed into unreality. 
The battle neuroses of World War II are perhaps the 
most apt illustrations of this type of stability failure. 


4. Finally, and this type is found more frequently 
than any of the other three, a combination of increased 
internal conflict and external or environal difficulty 
reacts to overcome the stability of the individual, and 
a skid into unreality results. If there is potential weak- 
ness in the zone of stability itself, the proportionate 
effect of both internal and external forces will obvi- 
ously be increased. 

Using these concepts as our basic structures we 
can proceed to apply them to the diagnosis of psychi- 
atric disorders. Intelligent diagnosis demands a satis- 
factory system of classification. For a detailed and 
complete classification of mental disorders the reader: 
is referred to the “American Classification of Mental 
Disorders” as found in Strecker and Ebaugli’s’ 
“Clinical Psychiatry.” 

For purposes of this presentation that elaborate 
and detailed classification can be considerably simpli- 
fied by reorganizing it as follows: 


I. Psychoses due to or associated with organic 
lesions. (American classifications I to VIII inclusive). 


Or 
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II. Disorders without clearly defined organic 
lesions. (American classification 1X), which can be 
subdivided into (1) psychoneuroses and (2) psychoses. 


In addition to simplicity, this revision presents the 
virtue of easy application to the schematic representa- 
tion in Fig. I. Thus far I have indicated the dynamic 
status of the defense zone in the individual, and have 
implied activity upon the part of both the external and 
internal forces. But where there is life there is motion, 
and since the circle represents an individual surrounded 
by environment, it is a more realistic representation if 
the quality of motion is added to the diagrammatic 
representation. 

We may now regard the individual as moving 
forward in reality, which is also in motion—a psychi- 
atric application of the poetic concept of the individual 
as a boatman on the River of Life. The well-adjusted, 
or so-called normal, individual maintains a course 
fairly near the center of reality. The psychotic indi- 
vidual, because of a break in the stabilizing mechanism, 
cannot maintain his course in the stream of reality and 
comes to grief upon the shores of unreality. The 
psychoneurotic individual is best represented by a state 
between these extremes. In the psychoneuroses there 
has been some damage to the stabilizing mechanism, 
but by compensation the individual is able to avoid a 
crack-up on the shore (unreality) even though he is 
not able to drive a sure fast course in midstream. He 
floats along, in touch with reality but often scraping 
the bank of unreality. 

In this discussion we have elected to confine our 
attention to the disorders which do not present clearly 
defined organic lesions, because the majority of the 
organic disorders are relatively easy to distinguish and 
it is in diagnosis of psychogenic reactions that the 
general practitioner is most apt to make errors. 

Once the possibility of organic involvement has 
been ruled out and it has been decided that the patient 
has a so-called functional disorder, it is wise to 
determine first whether the condition is a psychosis or 
a neurosis. The following points, modified from the 
arrangement by Sadler,’ may be helpful in making this 
major differentiation. 


I. Neuroses: 


1. The neurotic patient has fairly good insight, 

and although maladjusted usually he is not 
antisocial. 

2. He displays evidence of emotional conflict, 
but there is ordinarily a fairly normal inter- 
play between consciousness and the outer 
environment. 

3. The neuroses represent partial attempts at 
adjustment—patients are “bent” but not 
“broken.” 

+. The ego is able to maintain a fairly intact 
personality in the neuroses, though there is 
evidence of conflict with reality. 

5. The individual's maladjustment begins 
early, usually before 18 years of age; there- 
fore older persons will in most cases have a 
history of previous trouble of a similar 
nature. 


II. Psychoses : 


1. The psychoses represent failure of adjust- 
ment: psychotic patients are the individuals 
who have been wrecked or broken on the 
shores of unreality. 


PSYCHIATRIC DIAGNOSIS—DUNN 221 


2. There is more or less loss of insight, de- 
rangement, in varying degrees, of judgment 
and reason, and disorders of logical situation 
reactions. 

3. Behavior is antisocial—the individual has 
broken with the group; also, delusions and 
hallucinations are characteristic. 

4. The ego is dethroned: some degree of 
personality disintegration is evident. 


THE PSYCHONEUROSES 


The psychoneuroses are maladjustment exhibi- 
tions. The symptoms displayed are the result of 
attempts to get along in life while the patient still 
clings to immature ideas and motivations. In presenting 
diagnostic criteria of the neuroses for the use of the 
general practitioner it appears advisable to adopt a 
scheme for differentiating between the four major 
groups : 

1. Psychasthenic reaction types 

2. Neurasthenic reaction types 

3. Hysteric reaction types 

4. Allied functional nervous states 


These major classifications are further subdivided, 
but minute differentiations belong in the province of 
the psychiatrist and an understanding of these major 
groups should be sufficient for diagnosis in general 
practice. While it must be remembered that these are 
arbitrary classifications and that the patient’s symptoms 
may fit into two or three of these categories, a con- 
sidefation of the characteristic findings of each of the 
major reaction types is helpful in differential diagnosis. 


I. Psychasthenic Reaction Types: 
1. Complaints of the psychasthenic patient are 
almost purely psychic; psychasthenic types 
show a relative incapacity for facing reality. 
2. Phobias, dreads and worries possess them, 
and many are troubled by obsessions and 
compulsions. 


3. Insight is good: patients realize that their 

phobias, dreads, compulsions and obsessions 
are silly, but seem unable to control them. 

4. Inadequacy and inferiority symptoms are 
prominent, the patients often being markedly 
inhibited and _ self-conscious. 

5. Mild depression and pronounced introspec- 
tive tendencies are common. 

6. Psychasthenic patients are characteristically 
inefficient and chronically exhausted—they 
are like defective rifles firing shells 900 yards 
when the standard is 1000 yards. 

7. They have a deficient interest in life—an 
apparent lack of inner motivation. 

8. There are no marked hysteric or physical 
manifestations. 

Included in this major category are the phobias, 
inadequacy, compulsion, inhibition and mild depression 
states, and psychasthenia. 


II. Neurasthenic Reaction Types: 


1. Neurastheniacs present various’ kinds of 
physical symptoms including considerable 
conflict with reality and chronic exhaustion 
which is almost pathognomonic, especially 
morning fatigue, with increased activity in 
the evening. 
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2. Difficulties in concentration are character- 
istic, with brain fag, loss of interest, memory 
disturbances and inabilty to concentrate. 

3. Variable, but definite, anxieties or worries 
trouble these patients: frequently the worry 
has its roots in sex conflicts and disorders. 

4. There is increased suggestibility and nerv- 
ous irritability. 

5. Hypochondriacal complaints are character- 
istic, the appetite is poor, and loss of weight 
is common. 

6. Psychastheni¢ manifestations are often add- 
ed to the neurasthenic symptoms. 

7. Special fears of death, insanity and disease 
are commonly present, but the compulsions, 
obsessions and phobias of the psychasthene 
and the dramatics of the hysteric are rather 
rare. 


Considered under this category are the fatigue, 
anxiety, sexual and occupational neuroses, hypo- 
chondria, and both acute and chronic neurasthenias. 


III. Hysteric Reaction Types: 

1. The hysterias represent a behavior reaction 
group: emotional conflicts find an outlet in 
dramatic displays. 

2. There is often a compensatory reaction: 
emotional repressions find relief in symptoms 
which include characteristic emotional up- 
heavals, brain storms, temperamental sprees 
and dramatic crises. 

3. Manifestations are frequently paroxysmal 
in character. 

4. Generally a combination of psychic mani- 
festations and physical disturbances is noted. 

5. There are often partial or complete per- 
sonality dissociations. 

6. The hysterical personality manifests itself 
fairly early, often at puberty, and an initial 
attack is rare in a patient past 40 years of age. 

7. Major neurasthenic and__psychasthenic 
symptoms are not apparent as a rule. If 
present, they are obviously secondary to the 
basic hysteric reaction. 


The hysteric reactions include anxiety, conversion 
and episodic hysterias, partial and complete dissocia- 
tions. 


IV. Allied Functional Nervous States: 

1. The patient presents neurotic reactions of a 
definite physical nature, but psychogenic 
neurotic symptoms are few or absent. 

2. The vegetative nervous system is character- 
istically involved. 

3. Patients do not display many of the usual 
characteristics of the neurotic constitution, 
though the entire nervous mechanism shows 
markedly increased irritability and sensitivity. 

4. There is a notable decrease in all nervous 
inhibitory activities. 

This category includes vasomotor and motor 
ataxias, sympathetic irritability (vagotonia and sympa- 
thicotonia ), migraine and constitutional psychoneurotic 
inferiority. 


EARLY SYMPTOMS OF THE MAJOR PSYCHOSES 


No other factor in the prophylaxis and treatment 
of the major psychoses is as important as is recogni- 
tion of these disorders (or their potential development) 
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in their very early stages. It is unfortunate that 
early recognition is made doubly difficult by the 
usual method of presentation by texts and teachers 
alike. It is too often the custom to present the 
symptom-pictures as they might be seen in the various 
fully developed psychotic reactions. Most general prac- 
titioners can recognize the different psychoses when the 
reactions are well established, but if we are to solve 
this serious problem of mental ills we must be able to 
recognize their earliest manifestations because only by 
recognizing and treating prepsychotic states can we 
accomplish any real results in the prophylaxis of 
mental disorders. Therefore, I shall present some of 
the prepsychotic reactions, or the prodromes of the 
psychoses. 

While it is true that sometimes individuals who 
have not been trained to face reality in childhood «nd 
adolescence will indulge in a sudden mental crack-up 
or immediately resort to suicide when faced wit! a 
serious crisis, these extreme cases are the exception. 
The majority of mental ills have their roots in carl 
childhood and develop gradually through adolescence. 
Parents, teachers and physicians will, if they are wise, 
recognize these early manifestations of maladjustment 
as potential psychoses. 


The seriousness of the situation may better be 
realized by considering the fact that it is the consensus 
among psychologists, psychiatrists and educators that 
approximately 25 per cent of all school children mani- 
fest definite personality defects, and 5 per cent are 
definitely psychopathic. One child out of four posses- 
ses latent character weaknesses which are potential 
psychoses or personality breakdowns. 


It must be remembered, however, that these ial- 
adjustments are variations only in degree, not in kind. 
All of us are imperfect. Therefore, our motivating 
question is not as to whether a tendency toward mal- 
adjustment exists, but as to what degree it exists. 


What shall we look for in our attempts to identity, 
isolate and correct these early maladjustments? The 
types of poorly adjusted personalities are many: 
Sadler’ has divided them into general classes sub- 
stantially as follows: 


1. Physical maladjustment — organ inferiority, 
maladjustment* due to self-consciousness regarding 
stature, personal appearance, deformity and disease. 


2. Intellectual morbidity—generalized feelings of 
inadequacy, such as inferior feelings, fears, worries, 
dreads, stage fright, compulsions. 

3. Emotional conflicts — repressions, thwarting, 
frustrations, anxieties, hysterias. 

4. Social maladjustment — difficulty in getting 
along with people, social inadequacy feelings, cc- 
centricities, delinquent tendencies. 

5. Moral maladjustment — guilt feelings, 
science complexes, regression tendencies. 

6. Spiritual maladjustment — religious doubts. 
science-religion conflicts, conflicts between idealism and 
materialism, ethical conflicts, failure to evolve a lle 
philosophy. 


con- 


I should like to emphasize at this point that |e 
above categories have been devised merely for cir 
venience and visualization and that they have the sarc 
imperfections common to all arbitrary classifications. 
In practice a pure example of any of these types '!! 
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rarely be seen. The great majority of cases will mani- 
fest maladjustments in two or more of these categories. 

They do serve, however, to emphasize a funda- 
mental fact of psychobiology, namely, that conflict lies 
at the very basis of life and that the abnormal person- 
ality differs from the so-called normal personality not 
in the different nature of the thoughts and conflicts, 
for these are similar in all of us, but in the difference 
in ability of people to adjust to and resolve these 
conflicts. 

Most personality conflicts are internal struggles 
between unconscious natural desires and conscious 
standards of idealism imposed by the individual him- 
self or by the society in which he lives. In such con- 
flicts any one of the following four outcomes is pos- 
sible : . 

|. Resolution of the conflict. The ego is able to 
compensate for the unconscious desire, or to give it 
sublimated expression in a socially acceptable sphere. 

2. Suppression of the conflict. The ego or the 
superego gains a temporary victory by repression of 
the natural instincts. The tension produced by this 
suppression may produce a serious neurosis or even 
a covert psychosis. 

3. The biological urges may triumph, the ego 
being defeated. In this event, if the total personality 
cannot stand the strain, an open break—a frank psy- 
chosis—occurs. 

4. There may be a quasi equalization of the forces 
in the conflict, resulting in neurotic exhibitions of in- 
decision, confusion and frustration. This outcome 
may be roughly compared to an unresolved pneu- 
monia: the forces are present, and still active, but 
temporarily equalized. 


Thus far I have presented only the groundwork 
or the foundations upon which the psychoses may ulti- 
mately develop. In order to detect the presence of a 
prepsychotic personality, however, we must have some 
specific knowledge of the observable reactions in the 
individual which are indicative of maladjustment. 


While the major psychoses do not ordinarily de- 
velop before puberty, it is during the early develop- 
ment of the individual that the foundations of the 
psychoses are laid, so it is pertinent to consider some 
of the maladjustments in children which may develop 
into frank mental disorders. Perhaps the most effective 
way to illustrate the manner in which maladjustments 
develop is by the case history method. The following 
cases were selected from our files because they so 
aptly illustrate that psychoses have their beginnings 
in childhood, that they result from conflicts, and 
that they could have been prevented had treatment 
been instituted early. 


CASE HISTORIES 

Case 1—A male, only child, did not mix well 
with other children, was introverted, given to day- 
dreams, and had an overprotecting mother with con- 
sequent mother fixation. He kept to himself in high 
school, did not date girls; was a good student, but 
had no outside interests. He finished law school, but 
was unable to settle in practice. The parents saw by 
his diary that “he was not thinking straight,” but 
thought his unrest’ due to overwork and gave him a 
trip to Europe with study in French and German 
universities. When he returned he was still unable 
to separate home and maternal protection, a sexual 
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fixation upon the mother. He began to develop sexual 
delusions. Realizing that his mental reactions were 
not normal, he consulted a psychiatrist. 


Diagnosis: Schizophrenia. 


Case 2.—A male child, oldest son of a physician, 
idealized his father, showed inferiority feelings, 
thought he could never achieve greatness to equal his 
father’s, was given to daydreaming, was protected by 
mother, slow in maturing. The boy had subconscious 
resentment of arrival of younger brother who might 
usurp his place in maternal affection. Sexual thoughts 
were expressed in fantasy. At puberty he was taken 
into the church, the Hebrew ritual of becoming a man. 
He could not face being a man less great than his 
father, and rejected the maternal fixation by “turning 
against his mother.’”’ Under treatment he regressed 
to the 8 to 9 year old stage—the year before the ap- 
pearance of his “rival” brother. 

Diagnosis: Schizophrenia. 


Case 3.—A female, middle one of seven children, 
was underprivileged in childhood, had high ideals with 
above average intelligence but ambitions were thwarted 
due to poverty. She was given to storytelling and 
make-believe to compensate for her drab life. She 
developed inferiority feelings, could not talk to people, 
thought she was clumsy, that people laughed at her 
and no one liked her. An older sister had had a 
schizophrenic interval with recovery at our hospital: 
the patient feared she would also become schizophrenic 
and came for consultation. Psychiatric guidance re- 
sulted in better adjustment. She went to college for 
a term, taught school, and married happily. 

Diagnosis: Schizoid reaction type. 


Case 4.—A male, only child of a lawyer, early 
showed inadequacy feelings, felt that other children 
had more money and privileges, resented his fancied 
poverty. Physically he was not robust ; he had a moody 
personality ; decisions were always made for him. He 
studied law and was thrust into an important position. 
He became depressed, beset with ideas of inaptitude, 
could not accept responsibility and became unable to 
continue his work. 

Diagnosis: Manic-depressive, depressed type. 


Case 5.—A male, the middle one of five children, 
became disobedient, inattentive, rebellious when 
thwarted, shy with strangers and did unsatisfactory 
school work. This maladjusted child was thoroughly 
studied. It developed that he felt he was unwanted 
and unloved; that his little twin brothers received the 
lion’s share of attention, which was to a large extent 
true. At first he denied categorically all difficulties. 
He insisted he always did as Mother wanted, never 
cried, liked his brothers, etc. His confidence was ob- 
tained and his interest aroused in demonstrating his 
knowledge. From this point the rest was easy. He is 
now under psychiatric guidance and will undoubtedly 
make a satisfactory adjustment. 

Diagnosis: Preschizoid reaction type. 


Case 6.—A female, next to youngest of eight 
siblings, was pampered by her older brothers whom 
she idolized. She wished to be a boy and became a 
tomboy. She tended to have mood swings but was 


extroverted. The onset of the menses, for which she 
had been inadequately prepared, forcefully revealed to 
her the fact of restrictions imposed upon her sex. At 
this time one brother married and the other left for 


PSYCHIATRIC DIAGNOSIS—DUNN 


college: her champions had deserted her. She sought 
flight in excessive activity. 
Diagnosis: Manic-depressive, hypomanic type. 


From these histories we can assemble a word- 
picture of the early manifestations of the two chief 
reaction types in the category of the major psychoses: 
the schizophrenic and the manic-depressive reaction 
types. 


SCHIZOPHRENIC REACTIONS 

The schizophrenic reaction type develops in the 
individual who has the “shut-in” or introverted type 
of personality. These persons develop defective think- 
ing habits and faulty reaction responses. They fall 
into dishonest technics for meeting life situations. 
They dream, dodge, camouflage, become suspicious, 
blame others, isolate themselves, resort to negativism. 


Farrar mentions five chief variations of the “‘shut- 
in” personality : 


1. The “backward,” lacking ambition, absent- 
minded, often playing truant. 

2. The “precocious,” the bookish, serious, prudish 
“model child.” 

3. The “neurotic,” selfish and deceitful, with 
headaches, other minor ailments, and temper tantrums. 
4. The “asocial,” seclusive and daydreaming. 

5. The “juvenile,” which never seems to grow up. 


The youths who fit into these categories may all 
be regarded as potential psychotics and are in need 
of guidance. Not all of them will become psychotic, 
but all are maladjusted. They will need help in re- 
adjusting their personalities so that they may avoid 
becoming actual psychotics in later life. 

Given these potential schizophrenic types, what 
are the early signs which indicate a shift from poten- 
tiality to actuality? It should again be emphasized 
that mental mechanisms are by nature dynamic, and 
that the stabilizing factors of the personality will con- 
stantly attempt to maintain the individual’s status in 
his environment. Many persons having the introverted 
characteristics mentioned possess sufficient resistance 
to maintain their mental equilibrium provided the 
stress does not become too great. Failure of the ad- 
justment mechanism ordinarily has an insidious devel- 
opment and objective symptoms of impending failure 
may be years in making an appearance. 

The earliest objective manifestations of a schizo- 
phrenic development may be quite similar to those seen 
in hysteria, hypochondria or an anxiety neurosis. 
Sometimes the patient may appear to be depressed 
or he may become hyperactive. Either condition might 
at first lead one to suspect a developing manic- 
depressive reaction. Occasionally a paranoid trend 
appears very early. The most characteristic early 
symptom, however, is the development of emotional 
indifference associated with mild attention disorders. 


The patient also shows marked isolation tend- 
encies and asocial, or even antisocial, habits rather 
early. He will spend hours in his room, content to 
do nothing. He is slow at meals, may refuse to eat 
or remain silent throughout the meal. He is apt to 
remain out late at night, walking the streets. Fre- 
quently he is irritable, or even rude. He rebels against 
discipline, may even feel that he is not the real child 
of his parents and state that he is the son of some 
famous person. 
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The patient seems unable to make friends: actu- 

ally he is disinterested in other people, but will fre- 
quently project his feelings to others stating that 
people do not like him or have it in for him. He has 
no real close friends, does not get along well with 
the family, relatives and neighbors. 

As the process develops we see that his person- 
ality has changed. His power of attention is lost, 
ambition and purposive endeavor are absent, the intcl- 
lect becomes blunted, and fantasy formation with 
delusional trends takes over the stream of mental ac- 
tivity. His judgment is impaired, ethical sensibilities 
blunted, activity impulsive and obedience automatic. 
Emotions are blunted, laughter mechanical and often 
without proper stimulus. Sorrow, pity, sympathy and 
similar emotions are not expressed, apparently not felt, 
and in the most appealing emotional situations he 
appears incapable of spontaneous response. At this 
stage the patient is actually manifesting a frank schizo- 
phrenic psychosis, even though the symptoms usually 
emphasized as characteristic (thought deprivation, dle- 
lusional ideas, defective insight, negativism and per- 
sonal carelessness) may not appear until later. 


Differentiation of the various types of schizo- 
phrenic reactions is often difficult in the earlier phases 
of development and is therefore not pertinent to this 
discussion. The physician in general practice will serve 
his patient best if he develops his psychiatric knowl- 
edge sufficiently to enable him to recognize the serious 
nature of the earliest symptoms so that the patient 
may be referred for treatment before the psychosis 
has become well-established. 


MANIC-DEPRESSIVE REACTIONS 


The manic-depressive reaction is an extroversive 
manifestation and characteristically develops in indi- 
viduals who normally are extroverts. These persons 
are ordinarily sociable, energetic, agreeable and pos- 
sessed of a strong desire for activity. They act rather 
than reflect, are apt to do much talking with little 
thinking, show anger suddenly and get over it just 
as suddenly, stir up things when life is a bit dull. 
They are possessed of a strong will power, but are 
willing to subjugate personal aims to furtherance of 
social progress. The majority of manic-depressive pa- 
tients give a prepsychotic history. If symptoms had 
been properly evaluated as they developed they might 
have served as warning signals. 

Some patients show definite cycloid or syntonic 
make-ups. Alternately they have periods of feeling 
that they “have the world by the tail” and intervals 
of “blues” during which they feel all alone in the 
world, unwanted and unloved. 

Others show a slight manic predisposition. [:mo- 
tions are labile and easily expressed. These patients 
are inordinately vivacious, buoyant and energetic. 
Their thinking is highly emotional, their judgment 
quick though often erratic, and mistakes are quickly 
rationalized or excused. 

A third group may be called the moody person- 
alities. Abraham Lincoln possessed a personality of 
this type. These persons take life seriously—‘Life is 
real, life is earnest . . .” They regard life as a task 
and a duty, know little of the pleasure of living. 


Individuals in these three personality groups are 
potential manic-depressive cases. Of course many o! 
them never do develop frank psychotic reactions. !i 
they are not exposed to severe conflicts, these per- 
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son:lities may maintain a course that can be considered 
within the limits of normalcy. I believe that there is 
also a constitutional element in the make-up of the 
personality of the potential manic-depressive. Many 


aut! orities further maintain that manic-depressive dis- 
orders behave in inheritance as mendelian dominants. 

\Vhat are the early signs which are indicative of 
fran’. manic-depressive development in these individ- 
uals. The disorder is basically a disturbance of affect, 


so «nanges in mood will be outstanding in the ob- 
jective findings. 
wo-thirds of these attacks are initiated with a 


depression, often accompanied by a state of fatigue. 
The patient shows a diminished interest in his ordi- 
nary pursuits both occupational and recreational. He 
begins to doubt his abilities, and shows feelings of 
uncertainty, insecurity and indecision. Often he dis- 
plays rather early a feeling of self-reproach. He may 


feel that he has failed to live up to his self-imposed 
ideals, or the expectations of his family. He soon 
feels incapable of meeting the tasks of each day: 
each little duty looms before him as a terrifying moun- 
tain. He admits that he can see the worst in everything. 


As the depression progresses we begin to notice 
the symptoms commonly emphasized in the texts. 
There is psychomotor retardation, diminution of pro- 
ductive thought and speech, and profound emotional 
depression. The patient does not wish to move about, 
prefers not to talk, sometimes refuses to eat. Memory 
is poor, powers of concentration disturbed, and judg- 
ment impaired. He turns to thoughts of self-destruc- 
tion as a means of escape from his unbearable 
situation. 


The earliest symptoms of a developing manic 
reaction are changes in the sense of relative values. 
The mind functions in high gear but the patient is 
easily distracted and will give the same attention to 
unimportant details that he devotes to incidents of 
major importance. He is full of new ideas; no prob- 
lem is too difficult to solve. He shows little or no 
fatigue and often astounds his co-workers with his 
limitless energy. But this very lack of self-considera- 
tion indicates a judgment defect. Soon he oversteps 
the bounds of discretion, a sense of euphoria envelops 
him, and he is unable to maintain his inhibitions. He 
feels that he is a superman and begins to be loud and 
overdominant. To the observer such a person suggests 
an engine racing with the governor off. 


As the reaction develops the speed-up of motor 
and emotional activity increase in rate and amplitude, 
accompanied by a marked increase in speech and in 
quantitative (but not qualitative) thought production. 
The patient feels definitely superior, blameless and 
praiseworthy. He needs more room for activity, more 
worlds to conquer. Often definite grandiose ideas 
appear, and in the severe reactions excitement (both 
physical and emotional) increases to such an extent 
that the patient is literally in motion 24 hours a day. 
He cannot stop to eat: he is too busy. He talks con- 
stantly, often manifesting such pressure of speech as 
to represent an actual “flight of ideas.” This is the 
usual picture in the fully developed manic reaction. 


| have attempted to present a picture of the po- 
tential victims of the two major psychoses together 
with a review of the early symptoms of each disorder. 
A brief summary of the early symptoms may be of 
assistance in mentally cataloging these prodromata. 
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Schizophrenic Reaction Types: 

1. Introverts are predisposed to schizophrenia. 

2. There is a history of daydreaming and in- 
trospection, with seclusive make-up and un- 
due attachment to home and family. 

3. Suspiciousness, the hallmark of schizo- 
phrenia, is characteristic, with inability to 
make and hold friends. 

4. Inattention and lack of interest are noted— 
also deficiency or absence of emotional re- 
action. 

5. Discrepancy is evident in thought, behavior 
and emotional reactions. 

6. Emotional blunting and thought blocking; 
autistic (fantasy) thinking and dreamlike 
ideas; odd impulses, mannerisms and nega- 
tivistic behavior, are characteristic. 

7. Insight and orientation are impaired ; ideas 
of alien control may be noted. 


Manic-Depressive Reaction Types: 
1. Extroverts are prone to develop this type 
of reaction. 
2. Cycloid, elated or moody types are defi- 
nitely potential manic-depressive cases. 
3. Involvement is essentially an emotional 
disorder. 
4. Insight is retained in both manic and de- 
pressive phases, except in severe cases. 
5. Orientation is not defective as a rule. 


The manic phase is characterized by exhibition 
of limitless energy and increased interest, without dis- 
crimination. These patients assume attitudes of su- 
periority and perfection, optimism, assurance of suc- 
cess in all endeavors. They are hyperactive—cannot 
find enough to do, have not time to eat or sleep, and 
seem to live in an atmosphere of elation and euphoria. 
Thought and speech are quantitatively increased. 


The depressed phase is characterized by fatigue 
(often with insomnia), diminished interest, doubt of 
ability, sense of failure, tendency to see the dark side 
and feelings of self-reproach. These patients cannot 
face the ordinary tasks of the day, dislike activity, 
may refuse to eat because of feelings of unworthiness 
or guilt, and exist in moods of depression and misery. 
Quantitative decrease in thought and speech is char- 
acteristic. 

This review is presented to help reorient the gen- 
eral practitioner in the diagnosis of psychiatric dis- 
orders, as an aid to him in early identification of 
abnormal reactions as he meets them in daily practice. 
I believe that the incidence of serious mental disorders 
could be materially reduced if the earliest manifesta- 
tions were recognized and the patients placed under 
proper psychiatric care at once. : 


REFERENCES 
1. Sadler, W. S.: Theory and practice of psychiatry. C€ 
Co., St. Louis, 1936. 
Ibid. p. 151 


2. Sadler, W. S.: a 
Psychiatric education. Am. J. Psychiat. 101:545- 


3. Rymer, C. A.: 
549, Jan. 1945. 

4. Pearson, G. B., and Schultz, K. L.: 
Am. J. Psychiat. 101:793-796, May 1945. 

5. Romano, Psychiatry in undergraduate medical 
Bull. Menninger Clin. 9:34-40, March 1945. 

6. Ebaugh, F. G.: Outline for undergraduate training in psychiatry. 
A personal communication to the editors. Bull. Menninger Clin. 9:71, 
March 1945. 

7. Ebaugh, F. G. et ail.: of committee on psychiatry 
in medical education to the council of the American Psychiatric 
Association. Bull. Menninger Clin. 9:69-71, March 1945. 

8. Dunbar, F.: Psychosomatic diagnosis. P. B. Hoeber, 


New York, 1945, p. 1. 
£ A., and Ebaugh, F. G.: Clinical psychiatry for 


9. Strecker, E 
mente and practitioners. P. Blakiston’s Son & Co., Inc., Philadelphia, 
935. 


>. V. Mosby 


Psychiatric internship. 


education. 


Report 


Inc., 


a 


Journal A.O.A. 
ecember, 1946 


Constitutional Factors Concerned in Low-Back Pain 


RALPH L. FISCHER, D.O. 
Philadelphia 


There are seven constitutional factors for con- 
sideration in the evaluation of any pain in the joints; 
one or several of them are applicable in every case 
of arthralgia or arthritis. Joint involvement which 
causes low-back pain occurs more commonly than it is 
diagnosed, therefore a careful history of the case and 
examination of the entire body with these seven factors 
in mind is advisable. 

In most cases of arthritis, the factor of focal 
infection is the first to be thought of, but it is of little 
importance in joint conditions of the low back. Cli- 
matic changes, which affect the circulation around a 
joint, have their effect in every case, but these, too, 
are of little significance in -low-back pain. The 
metabolic factors are of minor importance in lower 
spinal column disorder except at the time of the female 
menopause or when there is decreased secretion from 
the adrenal glands. Occasionally low-back pain will 
be caused by constitutional changes resulting from the 
climacteric or by hypoadrenia. Gout rarely affects 
the spine; avitaminosis does so infrequently. The 
fourth, faulty vegetative nervous system physiology, is 
similar to the metabolic factor. We find occasional 
patients with low-back pain in whom emotional dis- 
turbance, fatigue or nervous excitement will bring 
about the complaint through autonomic imbalance, but 
this group comprises a very small per cent of the cases 
of backache. Changes in joints which follow allergy 
are usually demonstrated in those parts concerned with 
locomotion, and any effect of allergy in the low-back 
usually will affect the lumbosacral or the sacroiliac 
articulations. 

The five factors named are of little significance in 
the average case of low-back pain. However, they 
cannot be overlooked, because one or several of them 
will operate to produce acute episodes in a patient who 
has joint changes from other causative factors. Not 
infrequently careful attention to these factors will 
solve the problem of an acute exacerbation. 


Radiograms of the low-back have served the very 
useful purpose of delineating joint changes and altered 
vertebral mechanics. A large series of x-ray examina- 
tions would prove the very common occurrence of 
both arthritis and altered spinal physiology. Many 
patients have marked joint change in the low-back 
without symptoms, and it is necessary to evaluate from 
several points of view the patient who has been ex- 
amined by x-ray before condemning him to partial 
invalidism. Overuse, disuse and occupation are fac- 
tors in producing joint change in the lumbar and 
sacral articulations. For instance, one whose daily 
tasks involve excessive exercise of the lumbar region, 
may develop productive changes in the joints so used. 
A person who walks inordinate distances, or who is 
compelled to be on his feet for long periods, may 
suffer from like changes. Occupations such as heav- 
ing coal into a furnace or carrying loads of great 
weight lead to low-back disorders. Changes from 
one occupation to another may be of decided signifi- 
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cance. The factors of overuse, disuse and occupa'ion 
combined with other multitudinous side-effects upon 
the low-back, are very important ones, too frequeitly 
overlooked in the analysis of low-back pain. T. be 
sure, these factors are seldom the only ones in the 
over-all consideration. Most often they are associ: ¢d 
with faulty body mechanics. 


IMPORTANCE OF BODY MECHANICS 


It is with this final factor that the analys: 
low-back pain from the constitutional point of 
must begin. There are four normal curves in 
anteroposterior plane of the vertebral column. | 
curves are distinctive in man because he is 
mammal who uses only two of his four extre: 
for locomotion. The weight-bearing function of the 
vertebral column; from the pelvic girdle upwar is 
strengthened by the adaptation of a one-plane verte \ral 
column into several planes. The anterior sweep of 
the lumbar and cervical regions are needed by ()vse 
parts of the vertebral column to support the th ax 
and the head respectively. The lumbar and cer) cal 
portions of the spine are unsupported by other |) ny 
structures. The sacrum is well supported by the ‘ia, 
and the thoracic region is reinforced by the rib siruc- 
tures which attach to the sternum, which, in turn. is 
maintained by direct support of the clavicles on either 
side. As a result of the anatomical and physiological 
necessities of the cervical and lumbar regions (which 
are in an anterior position) the greatest stress of 
faulty vertebral mechanics will be found in these ‘wo 
parts of the column. 

Pain in the cervical or in the lumbar region is 
much more commonly experienced than in other parts 
of the column. Lumbar pain is more common than 
cervical because the sacroiliac and lumbrosacral articu- 
lations have most to do with the weight bearing of 
the entire thorax and head. It is also this region 
which is subjécted to the greatest strain in locomotion. 
Consequently, in altered body mechanics it is most 
common to find the symptoms in the lumbar spine 
or in the low back. Because of this, the role of altered 
body mechanics in producing pathological joint condi- 
tions is greatest in the low back. 

The importance of the bony pelvis as applied to 
low-back pain was first projected by Andrew Taylor 
Still. His principles provided the stimulus which has 
led to the emphasis now placed upon the sacroy!iac 
and lumbosacral articulations. Goldthwait! in 1909 and 
Preiser? in 1911 inaugurated the recognition in medical 
literature of this part of the spinal column as a citise 
of arthralgia and arthritis. Goldthwait was the !irst 
of the old school to get a hearing in confirmation 0! 
the osteopathic claim, which preceded him by many 
years, that there is motion in the sacroiliac articulat 
Preiser gave considerable attention to the impor! 
of pelvic tilts in the production of spinal arthritis 
a result of their work, and because of the fine cli 
results following osteopathic corrective proced 
the lower part of the vertebral column is now sw); 
to study by physicians of all schools who are « 
fronted with the problems of diagnosis and treatn 
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of patients with low-back pain. This is one of the 
most generally recognized accomplishments of Dr. 
Anrew Taylor Still, and it is achieving a greater and 
gre ier place in the study of spinal arthritis. 


‘ADIOGRAPHIC EXAMINATION FOR ANOMALIES 


valuation of the condition of the joints of the 
lower vertebral column does not end with the deter- 
min tion of osteopathic lesions. The diagnosis of 
low ack pain cannot be completed without radio- 
grajic investigation for congenital defects in the 
veri. >ral column, sacralization of the fifth lumbar 
vert: ra, the status of weight bearing in the lumbar 
spine and the possibility of a congenitally shortened 
lower extremity. Any of these anomalies will bring 
abou’ altered vertebral mechanics and, in combination, 
the, will produce regions of stress and strain at one 
or s-veral points in the low back. Of themselves, 
stress and strain can produce low-back pain: when 
continued over a long period they bring about actual 
changes in the vertebrae, and in the joints between 
them. This, then, is a common beginning of the 
development of pathological joint conditions in the 
low back. 


\Vhen one anomaly or another is present, no treat- 
ment is effective unless the altered vertebral mechanics 
which it produces is recognized and treated. In 
some cases operative procedures are needed; in others 
the patient is advised of his limitations and warned 
against the amount or type of exercise or motion which 
will increase stress and strain; in still others, the dis- 
order will be quickly or slowly cured by the applica- 
tion of an appropriate orthopedic device, such as the 
lift in a shoe. An understanding of vertebral me- 
chanics is of the greatest importance in this connection, 
because it is just as possible to give the wrong advice 
as it is to make the recommendations which will 
compensate for the trouble and bring relief. The 
anomalies mentioned are by no means uncommon, and 
in case of intractable low-back pain, meticulous ra- 
diographic examination and thoughtful analysis of the 
mechanical principles involved are paramount necessi- 
ties. 


The status of the lower vertebral column itself is 
very significant, but its evaluation is no more important 
than that of the lower extremities. Weight bearing has 
its start in the feet: they are the foundation of the 
whole structure of weight bearing. Consequently, it is 
possible for an anatomical defect or a fallen arch or 
even a tender area such as that produced by callus 
formation, to bring about great change in the physi- 
ology of the low back. There has been considerable 
emphasis by some in our profession upon the im- 
portance of the feet, but this has not proceeded far 
enough to be completely effective, for there are still too 
many physicians who, in their examination of the 
mechanical factors involved in low-back pain, stop at 
the sacrum. An important consideration of pains in 
the lower extremities is that of the status of the lower 
vertebral column: this is an osteopathic axiom. But it 
is equally common for pains in the lower back -to be 
caused by difficulties in the lower extremities. Not a 
few patients with flat feet have all of their symptoms 
in the low back, and these symptoms do not disappear 
unt! the weight-bearing capacity of the feet and arches 
has been improved. It is necessary only to point out 
this relationship in order that its importance be 
emphasized, 
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It may be more needful to fix attention upon the 
knee joint. Here the line of weight bearing passes 
directly behind the patella, in a region which is all too 
poorly supported. Its strength comes from the integrity 
of the large condyles at the head of the tibia and from 
the adjustment of the slighter, less strong, fibula. This 
latter bone is often overlooked in consideration of the 
weight-bearing propensities of the lower leg: it forms 
one of the malleoli and it has much to do with the 
function of balance of the entire body. Considering its 
poor anatomic structure it serves a most important 
function in weight bearing and it cannot be neglected 
when one attempts to evaluate low-back pain on a 
basis of altered body mechanics: The lower articulation 
of the fibula seldom causes trouble, but its upper one 
frequently becomes involved, especially when there is 
mechanical disorder of the feet, or when the patient 
subjects his lower extremities to unusual effort. For 
instance, when a person balances his entire weight 
on one leg, there is a great deal of strain placed upon 
the articulations of the fibula: he does this with every 
other step as he walks. Subluxations and alterations 
in function of the upper articulation of the fibula are 
very common, and there are some cases of low-back 
pain which fail to respond to adequate treatment of 
the low back and the feet because of change in the 
mechanical function of weight bearing in the articula- 
tions of the fibula. 


No less important is the status of the hip joint, the 
articulation of the femur with the bony pelvis. Nature 
provided a very strong but odd-shaped- top for the 
femur in order that there might be very free motion 
of the joint and adequate space for attachment of the 
huge muscles which support the joints and maintain 
the balance of weight bearing. Mechanical difficulties 
in the feet or in the knees are frequently reflected in 
the muscle attachments of the hip joint. Low-back pain 
arising from undue stress and strain may be due 
primarily to faulty function or contractures of the 
muscles in the region of the head of the femur. The 
importance of the soft-tissue supporting structures of 
the lower extremity cannot be reiterated too often. A 
large per cent of patients with low-back pain respond 
to corrective procedures devised for relaxation of the 
muscles which attach to the crest of the ilium, and 
their manipulative treatment has been considered 
essential in the complete care for low-back pain. The 
muscle attachments lower down, those along the lower 
margin of the ischium and in the region of the hip 
joint, are of equal importance in this connection for 
their contractures may well be responsible for low- 


back pain. 


SUMMARY 


There are many causes for low-back pain. It may 
come from a constitutional disease such as deficiency 
of the blood stream or altered blood chemistry ; it may 
be reflex from pathologies of the female pelvis, the 
prostate gland or the rectum; or it may be associated 
with one or another of the common focal infections. 
But the commonest cause of low-back pain is faulty 
body mechanics either with or without an additional 
factor of overuse, disuse or occupation. 

No one has yet been able to explain satisfactorily 
the localization of arthritis in one part of one patient 
and in other parts of another. In fact no one has yet 
been able to explain satisfactorily why one patient with 
badly diseased tonsils suffers no joint complication 
while another with less badly diseased tonsils has 
severe and crippling arthritis. It is entirely possible, 
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and it is certainly logical to presume, that there is a 
basic underlying cause of joint disturbance which is 
aggravated, rather than caused, by the presence of 
focal infection. 


This underlying cause might be one of several: 
some have claimed that it is an allergy, yet joint disease 
is no more common in people with definite criteria 
of allergy than in those who have none. I think it is 
logical to assume that when arthropathy in the low 
back becomes acute enough to cause pain, it localizes 
because of alterations in body mechanics. 


The patient with low-back pain and joint changes 
as demonstrated by radiographic films is by no means 
a hopeless case. It is possible to improve his condition 
symptomatically to such a degree that his activities 
may be maintained at a normal pace, providing the 
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underlying factors concerned with body mechanics, 
especially altered vertebral mechanics, are comple: tely 
understood and thoughtfully investigated. It is in this 
field that mechanical therapy is universally recognized: 
it is in this field that the osteopathic school has been 
unique and most successful. It is our birthright, and 
we can preserve it only as well as we understand the 
diversified manifestations of the mechanical disor: ers 
of the low back and the lower extremities. 
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Who Gives? To Whom? And Why? 


“The entire country has gone nuts! It is beg, 
beg, beg, for everything. But nobody gives me any- 
thing!” 


Is that correct? Or is all life made up of give 
and take? 


When I began to live I could not feed myself, 
or even lift my head. For some years it was wholly 
beyond my power to provide my food, clothing, 
shelter, And just as soon as I was able to supply 
my own needs, I began to help take care of others. 


I pay taxes, as do my neighbors, to provide 
ourselves with roads and fire and police protection 
and schools for my children. I live in a country 
where there is freedom of religion—so I tax myself 
to help support my church, just as I do for 
my professional organizations and certain hobby 
groups with which I affiliate. 


I studied osteopathy. Four long, hard, ex- 
pensive years of my life I invested, and that invest- 
ment has paid unmeasured dividends—not in 
income only, but in satisfaction and enjoyment. 


One reason I could attend a college of osteop- 
athy, and become a licensed physician, and partake 
of the benefits to which that professional educa- 
tion opened the way, was that men and women 
before me had pioneered at the expense of time 
and money and rest and reputation, to clear the 
way. They had seen to it that osteopathy had 
legislative and social sanction. They had paid, that 
I might benefit. 


Young men and women now are offered some 
of the same advantages which so long ago were 
made available to me. They will benefit. The public 
will benefit. I shall benefit. But no one will profit 
from providing them that chance. 


I am glad to help make it available to them, 


just as tomorrow they will pass on a similar op). r- 
tunity to their successors. 


What is it that is being done today to make 
osteopathic education better? Many things. And 
they cost money. 


Doctors themselves are putting up cash. |ur- 
ing the first 3 weeks of October, 11 osteopathic 
physicians in Kansas City subscribed an average 
of $2,636 each for the Kansas City College. At the 
recent Michigan State Convention the same num- 
ber of osteopathic physicians subscribed to the 
same college an average of $1,545 each. But the 
5 year quota of the Kansas City College runs far 
beyond those amounts, and the 5 year quota of all 
the colleges runs to $7,553,000. So what is to be 
done? 


Osteopathy is going to do the same thing that 
other colleges and universities have done for many 
years. It is going to depend largely upon lay finan- 
cial support. Up to November 14 osteopathic 
physicians had secured gifts from lay people in 
only fifteen states—less than one-third of the total 
states, and only a very small fraction of the totals 
needed. 


For the first year the quota for all the colleges 
is $2,157,000. Of this $545,565.90 had been pledged 
up to November 14. That leaves a long way to go 
before the end of the fiscal year, May 31, but we 
are on the way and the contribution of each 
member of the profession will help. 


This contribution must not be in the doct.r’s 
cash alone. Every one has lay friends who revu- 
larly make contributions to worthy objects. T!cy 
will be glad to include osteopathic education if 
told of its needs. This is the time to remem):r: 
“Ask, and it shall be given you; seek, and ye s):ll 
find; knock and it shall be opened unto you.’ 
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Therapeutic Briefs 


A department for short descriptions of osteopathic technics particularly effective in given 
conditions; do’s and don’t’s which practice has taught are important in clinical or profes- 
sional situations; original “howto-do-it” ideas; new advances in general practice or a specialty. 


Soft Tissue Manipulation 


M. D. YOUNG, D.O. 
Seattle 


uring the discussion of a paper in a recent meet- 
ing oi the Puget Sound Academy of Applied Osteopa- 
thy ‘vention was made of soft tissue manipulation. 
The uestion was raised, ‘““What is meant by, or in- 
clude! in, soft tissue manipulation?” It was then 
decided to put that subject on the next regular pro- 
gram. It has been the writer’s contention for some 
time that not sufficient attention is being given to what, 
for want of a better name, we call soft tissue manipu- 
lation 

lt is seldom mentioned in our literature, and when 
mentioned it is passed over casually as though it were 
a stereotyped procedure which everyone understands 
and uses alike. The only demonstration of soft tissue 
work | have ever seen was a little massage of the 
muscles of the back preliminary to spinal adjustment. 
I am sure that it did not go deeper than one or two 
outer layers of muscles. It has always seemed to me 
that far greater importance should be attached to work 
upon the deeper layers, and that it should not be mas- 
sage in the common use of that term. 


What then, does constitute soft tissue work? 
What are its variations if any, and to what tissues 
can it be applied? 

I find it difficult to answer the questions sepa- 
rately, ‘What are the variations of application of soft 
tissue manipulation?” and “To what tissues is. it 
applied 

This phase of treatment would seem to consist 
of almost anything we as osteopathic physicians do 
except specific osseous adjustment. Therefore, for 
the sake of brevity, I should like to call it “manipula- 
tion” in contradistinction to the other phase which has 
come to be accepted as “adjustment.” As we delve 
into this subject we will find that we are manipulating, 
not only the soft tissues of the body, but also the fluid 
elements and, therefore, affecting directly the vital 
forces which are the very essence of life and health. 

Beginning with ordinary massage, which demands 
the least skill in application and which is used to relax 
the larger, outer heavier muscles, we find it of quite 
limited value therapeutically. We use it in relaxing 
a “charley horse,” and in various phases of athletic 
care. For the most part it is of very little value when 
compared to the other things we are able to do. 


As we get into the deeper layers of the skeletal 
muscles our technic should take on a decided change. 
It is here we begin to contact the nerve trunks, and 
the larger blood vessels and the lymphatics. Here is 
where we find a type of tenderness that is associated 
with some functional disturbance. This is often of 
the nature of neuritis which we find predominantly 
in the second layers of the upper thoracic, the scaleni 
group and pretty generally throughout the shoulder 
girdle area. 

It is in these conditions that manipulation takes 
on the dignity of technic as distinct from massage. 


Here we contact irritated and inflamed nerves and 
muscle fibers which are extremely sensitive. The ob- 
ject is to reduce these conditions to a state of normality 
—simple, light, pressure on the most sensitive points, 
with slight movement and varied pressure, according 
to the response, for the less sensitive. Sometimes the 
fingers merely slide over the tensed area with slight 
pressure. This type of technic tends to reduce con- 
gestion, irritation and sensitiveness, thereby restoring 
the normal. 

As we delve into still deeper tissues that lie close 
to the spine we contact nerve centers which control 
the visceral functions. Here we contact the controls 
of the vital forces of the body, which respond to the 
degree to which we have developed our sense of touch 
and our technic. 

There are unlimited applications of this technic. 
It is especially adaptable to suboccipital tension and 
is an essential preliminary to the correction of atlas 
lesions. In fact it is well to apply this technic to any 
lesioned spinal region as a preliminary to adjustment. 
The surrounding tissues of any lesioned joint should 
have the most careful attention. It will tend to nor- 
malize damaged cell structure of these supporting 
tissues. If the lesion is chronic it will start the process 
of absorption of fibrosis and calcareous deposits. 

This brings us to the question of just what cellu- 
lar changes take place under our finger tips when 
we apply these different types of technic. In what 
way are pathological states removed and normal struc- 
ture and function re-established? Here is a vast field 
for research. 

For over 40 years I have used direct treatment 
to the viscera, through the abdominal wall, which 
has brought about definite changes in those organs 
recognizable to the touch with clinical restoration of 
function. The stomach wall and the colon are very 
responsive to such manipulation. The functions and 
structures of the liver, pancreas, spleen and kidneys 
respond with remarkable regularity to direct treatment. 

Certain manipulations bring about normalization 
to damaged tissue and reconstruction of cellular struc- 
ture and are, therefore, positive therapeutic agents. 
They are complementary to adjustment, often prepar- 
ing the way for such therapy. Sometimes osseous 
adjustment removes the obstruction to normal func- 
tion, but cellular structure of the viscera is so dam- 
aged that it needs positive assistance at reconstruction 
for which direct treatment to those organs is the 
supreme therapeutic agent. It has a wide field of 
application to a wide variety of tissues and conditions. 
There is scarcely a physiologic function that cannot 
be beneficially influenced by manipulation. It can free 
and accelerate the fluid elements of the body; it can 
inhibit, or stimulate, the passage of nerve impulses; 
it can bring about definite chemical changes, all assist- 
ing nature toward the normal. 

Our future literature upon this subject of manip- 
ulation should be as extensive as that concerning 
spinal and other joint lesions, their diagnosis and 
adjustment. 


612 Shafer Building 


Gifts 


Men and women who have the talents and the skills 
that enable them to make and conserve large fortunes 
usually have the intelligence to use them wisely. 


They are not always stingy, nor grasping, nor are they 
selfish, but they have the power to evaluate the worth 
of money and when they give it away they first be- 
come convinced not only that the institutions that 
desire their aid are worthy, but also that they have 
more than an equal chance to be permanent in their 
fields of service. 


No man or woman with the talent of acquiring and 
holding large funds will give them to institutions that 
have not already proved their right and their ability 
to live. 


Colleges that have lived, grown and expanded their 
services through a period of fifty years and at the end 
of that period are in sound financial position have a 
right to expect the interest and co-operation of the 
public. 


To me, it seems to be the duty of the present genera- 
tion of osteopathic physicians to see to it that a firm 
foundation under our colleges is maintained. If we 
will do that (and we can do it) we will have saved 
the profession for all time to come. 


Frank F. Jones, D.O. 


Journal A.O.A, 
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WHAT LUMBOSACRAL X-RAYS SHOW 


Friedman, Fischer and VanDemark' recently re- 
ported on a series of 100 roentgenographic examina- 
tions on soldiers, the average age of whom was 26.6 
years, who had no history of low-back pain. These 
workers found a large per cent of abnormalities in- 
cluding: Spina bifida occulta in 36 cases, asymmetric 
lumbosacral facets in 39, lumbosacral disk thinning 
in 11 and transitional vertebrae (sacralizations, etc.) 
in 11. Eight cases with Schmorl’s nodules were en- 
countered, and 5 individuals with spondylolisthesis. 
Degenerative arthritis was present in only 4 men and 
20 spines showed no evident abnormality. 


The general conclusions would seem to be that 
in this group of 100 average men, with no back pain, 
80 per cent presented lumbosacral abnormalities. In 
the introduction to their report the doctors make the 
following statement: “Backache has been the subject 
of numerous roentgenographic studies. Injuries, faulty 
posture, congenital anomalies and disease have been 
described as causes of low-back pain but there are 
many instances of backache in which no anatomic ab- 
normality can be found. Conversely, roentgenograms 
of the lumbosacral region made for reasons other than 
for backache have disclosed defects and variations 
which do not cause symptoms.” 

As is usual, these allopathic investigators have 
completely ignored the presence of absence of the 
osteopathic spinal joint lesion, nor did they attempt 
to evaluate the possibility of postural defects being 
present such as, for example, unilateral shortened 
lower extremity with its attendant tilted spinal base 
Of support. 


it would have been interesting had these investi- 
gators chosen 35 or 38 years as their average age 


L 1. Friedman, M. M.; Fischer, F. J., and VanDemark, R. E.: 
umbosacral roentgenograms of one hundred soldiers; control study. 
Am. }. Roentgenol. 55:292-298, March 1946. 
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group rather than 26.6, at which age a large majority 
of individuals have retained a certain degree of their 
adolescent compensation to perverted spinal physiol- 
ogy, provided of course that such compensation has 
not been depleted by a combination of spinal abnormal- 
ity and a superimposed postural defect with its 
associated spinal lesion pathology. 


It has been our observation that the younger the 
individual presenting himself with a complaint of low- 
back pain and the all too commonly associated sciatica, 
the more severe in degree will be at least one of the 
three factors just mentioned. 


Another phase of this problem which would have 
warranted investigation is the relationship of a rela- 
tive lumbar kyphosis, as determined by erect lateral 
lumbar spinal studies, to the 11 cases of lumbosacral 
disk thinning mentioned which, according to Mussel- 
man and Harman? in our own profession, probably 
have their basic cause in chronic psoas tension, which 
hypertonia in turn can be attributed to the vertebral 
lesion as we know it. 


It is interesting to compare the findings of these 
investigators with those made on a similar group of 
100 male patients seen by members of the research 
staff of the Chicago College of Osteopathy several 
years ago in the course of an investigation into causes 
of low-back pain. Our series consisted of cases rang- 
ing from 19 to 77 years of age with the average 41.7, 
all of them presenting definite symptoms of low- 
back discomfort. The findings in the two series were 
similar except that there was a greater per cent of 
hypertrophic lipping and intervertebral disk atrophy 
in our group, which is understandable in view of their 
age, and also a large per cent of our group had a 
difference in leg length of more than one-quarter inch. 
This latter factor, of course, was not investigated by 
the Medical Corps specialists, but a growing interest 
on the part of Army Medical Corps personnel is indi- 
cated in a recent article by Weaver A. Rush* of that 
organization in which he states, “The importance of 
inequalities in the length of legs is becoming increas- 
ingly evident in analyzing architectural instability as 
a determining factor in low-back symptoms.” 


It is obvious to anyone who will review the 
rather voluminous literature covering allopathic in- 
vestigation into spinal and particularly lumbosacral 
dysfunction, that there still remains a mysterious un- 
known entity that produces spinal and nerve pain, 
that can narrow intervertebral foramina, that produces 
relative limitations in motion of specific vertebral seg- 
ments and that responds, strangely enough, to the 
apparently “indiscriminate ministrations” of osteo- 
pathic physicians, but yet cannot be associated with 
any demonstrable anatomic abnormality. Could it be 
that this void in their chain of pathologic events is 
the much maligned, never understood, osteopathic 
lesion ? 

J. H. Grant, D.O., F.A.O.C.R. 


and Herman, D, C.: Unpublished studies. 
: Roentgenographic spinal fixation and stabiliza- 
54:187-189, Aug. 1945. 


2. Musselman, D. A. 
a. Rush, Ww. a. 


tion device. Am. J. Roentgenol. 
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ALLOPATHY AND PHYSICAL MEDICINE 

The leading article’ in the Archives of Physical 
Medicine for September, and the editorial’ relating to 
it, bring sharply to mind the long way the allopaths 
have gone in a decade in their comprehension of 
physical medicine. 

If the article, “Dynamic Posture,”* in a recent 
number of the Journal of the American Medical Asso- 
ciation, with its excellent illustrations and its kinder- 
garten contents, stood alone in its field, one would 
wonder whether the dominant school would ever learn. 
But on the other hand when one compares this latest 
article, “Therapy of Low Back Pain .. with “Lum- 
bosacral Derangement and Its Manipulative Treat- 
ment,”* which appeared in the same periodical just less 
than 10 years ago, one sees a tremendous advance. 


That earlier article advocated the crudest of 
technics, based on ignorance of both anatomy and 
physiology. R. E. Duffell’s editorial comments in 
the JournaL, April, 1937,° called forth an attempted 
rebuttal which was little better. 


Even today the editorial comments? on the article’ 
are certainly naive: 


The article of Travell and Travell on Therapy of low 
back pain by manipulations in the current issue of the Archives 
offers not only an impressive elucidation of this difficult 
subject, but is clearly of special interest as a proof of the 
belief that the sacroiliac joint can be displaced and cause a 
reaction of the sacral plexus while the subluxation lasts. 
Many orthopedic surgeons contend that displacement of the 
sacroiliac joint cannot take place as the result of stresses 
applied to it, but those who have had continued experience in 
treating low back pain must agree with the authors that many 
cases showing this syndrome are often immediately relieved 
of their main symptoms, not only as regards pain, but also 
by the restoration of movements previously restricted. This 
sudden relief of pain and disability following a successful 
manipulation of the lumbosacral region surely implies that 
a reduction of some slight displacement has resulted. This is 
further emphasized in the cases described which were seen 
shortly after the onset of the symptoms, as the sudden relief 
of the pain and disability could ‘not be due to freeing of 
adhesions which are so commonly a cause of low back 
disability in the cases of long standing. 


But the article’ itself, with its description of the 
technic of sacroiliac manipulation, with drawings show- 
ing exactly what happens and why, shows a long 
advance in 10 years. 


TRUTH WILL OUT 

In spite of the historical fact that physicians 
observed and recorded neuromuscular mechanisms in 
disease more than a century ago, and that World 
War I is so generally credited with bringing into its 
own what has been loosely termed “physical medicine,” 
it did, in fact, remain for the gift of Bernard Baruch 
in 1944 to stimulate anything like adequate recognition 
of it. In the report of the committee which ad- 


1. Travell, J., and Travell, W.: Therapy of low back pain by 
manipulation and of referred pain in the lower extremity by procaine 
infiltration. Arch. Phys. Med. 27:537-547, Sept. 1946. 


Editorial: Manipulative treatment. Arch. Phys. Med. 27:573, 


, B.: Dynamic posture. J. Am, M.A. 131:1398-1404, 
. (Abstracted on p. 243 of this number of the JourNat.) 
. Troedson, : Lumbosacral derangement and its manipula- 
tive treatment. Arch. Phys. Therapy 18:10-16, Jan. 1937. 

5. Duffell, R. E.: Kicking oneself to health. J. Am. Osteop. A. 
36:373, April 1937. 
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ministered the disbursement of that large sum, the 
long-standing neglect of this aspect of health care was 
plainly evident, a regrettable situation in the face of the 
constant demonstration by osteopathic physicians and 
surgeons of the fundamental importance of structural 
considerations in health and disease. In the cours. of 
its studies preparatory to making this report, the 
Baruch Committee on Physical Medicine received {rom 
representatives of the osteopathic profession com: \)\ni- 
cations which referred specifically to this hiatu~ in 
health care and explained at length the contriby 
that the profession stands ready and willing to ma!: 


References to the subject of “physical med 
in the literature ever since the spurring by 1 
have indicated a disposition to approach the pr 
by the method traditional in medicine and so 
described by the British in other fields as “mu 
through.” We read impressive compilations of 
treated by massage, heat, ultraviolet radiation 
exercises, passive, active, under water and sans \, 
to mention a few, all calculated to create the impr: 
that this is the pioneering investigation of unch. 
therapeutic territory. The truth is that most of 
modalities now so formally listed have been in \ 
the hands of the “garden variety” of physician: 
more or less empirical basis for many years, < 
which time they were held in tolerant contem)) 
those who “hand down the law” in organized allopaihy 
The little research conducted was chiefly of a clinical 
nature and frequently under the aegis of the equipment 
manufacturers who, by the way, have done commend- 
able work. Despite the more or less unorthodox status 
of these modalities, their use persisted and gradually 
increased, more because of the urgency of “doing 
something” for the recalcitrant patient when the 
pharmacopeia failed than from any established regime 
of treatment or any results that could be even approxi- 
mately prognosticated. Thus, although the compilations 
by the generals and colonels are new, the methods 
themselves have been rather thoroughly tested by the 
buck privates in the army of medicine. 


That formal investigation of hitherto neglected 
devices is conducted at this late date is understandable, 
but the stubborn elision of what must be obvious to 
all in the steady development of the osteopathic 
approach can hardly be explained as anything but a 
face-saving maneuver. After years of unwarranted 
ridicule “chickens come home to roost.” Fundamental 
truth will out. 


In this flurry of shadow-boxing around the fringes 
of the problem it is a relief to read the observations of 
a medical thinker like Piersol,t who dares to poin! out 
the deficiency in training and warn of its possible 
sequences. 


Some of his remarks are refreshing. In his 
opening paragraph appears this startling admission: 
“Physical medicine is no longer restricte 
treatment since many of the procedures employe:' 
of definite diagnostic value, particularly in the stu 


1. Piersol, G. M.: The relationship of physical medicine to + 
practice. J. Am. M. A. 132: 565-569, Nov. 9, 1946. 


Member 
neuromuscular mechanisms.” Perhaps it is too early to 
predict, but if structural symptoms are to be used 
diagnostically and correlated to neuromuscular mecha- 
nisnis by those of the M.D. persuasion, the gap between 
their present viewpoint and their final appreciation of 
what we know as the osteopathic lesion is not wide and 
will sieadily close. 

Piersol further explains the lack of enthusiasm 
and interest in physical medicine by emphasizing that 
“lack of education in this subject during and after 
completion of the medical course is primarily responsi- 
ble for this state of affairs.” The educational standards 
of the osteopathic profession have by contrast empha- 
sized for so long a time the things neglected in the 
ordinary medical colleges as to make further comment 
unnecessary. 

Piersol takes a long step toward the heart of the 
problem when he observes that the successful employ- 
ment of the procedures in physical medicine “is 
dependent on (1) a correct diagnosis; (2) an accurate 
anatomic knowledge of the part involved; (3) famili- 
arity with the technics offered by physical medicine ; 
(4) thorough understanding of the physiologic reac- 
tions which these procedures bring about in the body 
as a whole as well as locally,* and (5) the technical 
skill and manual dexterity essential to the proper 
administration of the indicated treatments.” The mere 
mention of physiologic reactions in the body as a result 
of such a procedure as manipulation is indeed a 
medical milestone, but to assert that successful treat- 
ment depends on a thorough understanding of such 
reactions is positively shaking the shackles of medical 
tradition. 

It is inconceivable that any study of devices and 
technics in physical medicine will ever be successful 
unless the investigator can realize the basic truths in 
the osteopathic concept, the incontestible relationship 
between structure and function. Furthermore, the 
physician who evades this basic truth will continue to 
think only -of technics for those suffering physical 
injury and the important relationship of structure and 
function will go unnoticed in systemic disease, mal- 
nutrition and many other deviations from normal 
health. 


Only as it adopts the osteopathic concept in the 
consideration of health or its lack will medicine 
approach consistency rather than further heterogeneity. 
Ultimately, the laws of biology will determine all 
diagnosis and treatment. 

C. R. Netson, D.O. 


AN APPRECIATION 
Georgia Steunenberg is dead. 


She needed no title to give her greatness. We of 
the lesser mold must be called “doctor,” for a title 
lifts us out of the realm of common identity but she 
was a personage with a spirit of distinction—a spirit 
that came as a gift from the Creator. 


She was one of A. T. Still’s early disciples, 
having been graduated from Kirksville in the class of 


Italics ours. 
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1899. The word “disciple” is an accurate description, 
for when she embraced the Old Doctor’s ideology 
she put her all into the promotion of the tenets of his 
faith. She believed that departures from structural 
integrity in the human body were the bases of many 
bodily ailments and that their correction depended 
upon her skill: She lost no faith when she met with 
failures, but rather they urged her on to greater self- 
examination and study, looking toward a more perfect 
diagnosis and more technical skill in their correction. 
For her successes she gave credit to Still’s philosophy ; 
her failures were her own. But as the years passed 
her failures were few. 


She was a friendly advocate for and a zealous 
supporter of all phases of our profession—all groups 
designed for the furtherance of our basic philosophy 
gained her approval and cooperation. 


She held places of preferment in local, state and 
national groups, both by appointment and election, 
and counted her friends by hundreds. She was our 
friend for many years and from her we learned much 
of the joy of service. 


May she rest in peace. 
Frank F. Jones, D.O. 


IN MEMORY OF GEORGIA STEUNENBERG 


Georgia Steunenberg was one of a great host 
in the profession she loved. She will have an abiding 
place in our richest memories, though few of us can 
express our feelings in such words as Frank Jones 
has used, and circumstances oft make it impossible 
for us to express our love in the language of flowers. 
In this instance we were expressly asked not to send 
floral tributes, but there are other ways of showing 
our appreciation for what her fellowship and stim- 
ulating influence have meant to us. 


The committee in charge of plans for the Andrew 
Taylor Still Memorial Building, which is to be the 
headquarters of the profession and of the Association, 
long ago arranged that those who have an important 
part financially in making the building possible will 
be remembered by means of a special plaque or plate. 
It has seemed to some of Dr. Steunenberg’s most 
intimate friends that there could be no more fitting 
way of expressing their love and perpetuating the 
memory of her place in the profession, than making 
possible such a tribute to her. Surely no more ap- 
propriate place could be thought of for such a 
memorial than in the building which is to belong to, 
and to serve, the profession that meant so much to her. 


Major Steunenberg approves, and one of the 
Doctor’s close personal friends, Ralph W. Rice, has 
consented to act as temporary custodian of the fund 
which will at the same time honor her and help to 
erect the Andrew Taylor Still Memorial Building. 
Dr. Rice will be glad to hear from any who wish thus 
to express their love for one who had a part in so 
many of osteopathy’s undertakings and accomplish- 
ments. 


Frank E. MacCracken, D.O. 


| 


BE YE ENLARGED 
Be ye also enlarged. Be ye not unequally yoked 
together with unbelievers: for what fellowship hath 
righteousness with unrighteousness? And what com- 
munion hath light with darkness? . . . Wherefore come 
out from them and be ye separate, saith the Lord, and 
touch not the unclean thing. —2 Cor. 6:13-17. 


ANDREW TAYLOR STILL 

“The original thinker on any subject cares noth- 
ing for so-called authority either of the past or present. 
The God of Nature proves His perfection by His 
architecture, His plan, His specification. That Philos- 
opher, that Mechanic and Engineer, is the only Author 
to whom I pay homage,” said Andrew Taylor Still, 
the founder of the science and practice of osteopathy. 
The “Old Doctor” passed away December 12, 1917, 
but he lives on in the lives and work of men and 
women with purpose and the pioneer spirit who are 
following in his footsteps of original thinking and 
service to humanity. 

The trend of thinking in the osteopathic profes- 
sion, among specialists and general practitioners, is 
for more teaching and practice of manipulative osteop- 
athy in college, hospital and office. This need and 
desire for the teaching and demonstration of distinctive 
osteopathic principles and practice are reflected in re- 
fresher courses, osteopathic publications and, notably, 
in the annual convention programs of the American 
Osteopathic Association. Practically every doctor who 
answered a recent questionnaire regarding contents 
of the JouRNAL observed or expressed the conviction 
that the profession needs and wants to know the results 
of osteopathic research, case reports of patients cared 
for by distinctively osteopathic means, new ideas or 
technics in the field of osteopathic therapeutics. 

This appreciation of the science of osteopathy, 
the phenomenal growth of the profession which was 
begun by him, and the extensiveness of service 
rendered by osteopathic physicians and surgeons the 
world over, constitute a greater tribute to Andrew 
Taylor Still than any words can express. 

E. S. 


W. KELMAN MACDONALD 


Word has just come of the death of W. Kelman 
Macdonald who graduated at the American School of 
Osteopathy in 1912, who has been president of the 
British Osteopathic Association, second vice-president 
of the American Osteopathic Association, Director of 
Research of the Scottish Osteopathic Research Insti- 
tute, and registrar of the Osteopathic Register of 
Great Britain. 


Dr. Macdonald was an Edinburgh University gold 
medalist in medicine; was president of the Royal 
Medical Society and at one time resident surgeon of 
the Royal Maternity Hospital. He did important work 
in the Scottish Osteopathic Research Institute, directed 
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to a determination of the effects of spinal lesions in 
the production of disease. He had a prominent part 
in the presentation of the case for osteopathy before 
the House of Lords a number of years ago and did 
a great deal toward collecting funds for osteopathic 
education. 


DEBUNKING THE MIRACLE DRUGS 
Amidst the ballyhoo being poured forth by 


ome 
popular writers about the new “miracle” drugs, « new 
one of which regularly springs up as soon as th: 


ults 
of its latest predecessor become too obvious, there js 
heard, almost alone, the voice of Bill Davidson w! 


has 
taken upon himself the thankless job of debunkine the 
happy tidings of the professional glad boys. Inst: «(| of 
jumping on the band wagon which is playing |oud 
music for the miracles of penicillin, streptomyeiy and 
the other panaceas, he has dared to question the | iiry 
tale claims for the curing power of these drugs. | his 
article, “The Case of the Missing Miracle,”’ \ jich 
appeared in Collier’s Magazine, November 9, 46, 
Davidson has simply and honestly pointed out . few 
facts which have been overlooked by writers like |’aul 
DeKruif whose enthusiasm for medical miricles 
transcends the bounds of reason and fair play }y mis- 
informing the already uninformed public. 

Giving just credit to any drug is right, but «-<ign- 
ing to that drug a long list of nonexistent sagic 
powers is dangerous. If it were not for the harm that 
exaggeration about such subjects does, perhap~ De- 


Kruif and his imitators could be forgiven on the 
grounds that fairy tales do draw the largest audience 
and, after all, these men earn their bread and |utter 
by conjuring up bright stories about the medical 
millennium just around the corner. Since such exagger- 
ation does much harm, it cannot be forgiven on 
ground. 


any 


A few more articles like Davidson’s (or perhaps 
a few more honest writers like Davidson) and the 
public might have at least a chance to learn the truth 
about these so-called miracle drugs. A few more 
articles like Davidson’s and the public might learn just 
what harm there is in the indiscriminate use of these 
so-called miracle drugs. Certainly a crying need exists 
for some antitoxic writing to counteract the literary 
poison which is being spread by the miracle makers. 

R. H 


CONVENTION PROGRESS 

The New Year will soon be here, and the 1947 
convention of the American Osteopathic Association 
is just around the corner. Chicago local committees 
are meeting regularly in preparation for a successful 
convention and your satisfaction and convenience while 
attending it. Murray D. Weaver, General Program 
Chairman, is meeting with a heartening response |rom 
doctors over the country who are willing to tak« re- 
sponsibility for portions of the program, for spe :kers 
and for convention papers. Oh yes, about p:)ers: 
everybody will be happy to see the papers start c: ning 

in on time—and that includes your editorial sta! 

E 


he 


Headquarters Home Building Fund 
CAMPAIGN REPORT 


Amount raised to November 19, 1946 


AMOUNT % of QUOTA NUMBER OF 
1s 


Jon 


VIRGINIA 
HAWAIT 


11. WEST VIRGINIA 2250.00 
NORTH DAKOTA 480.00 
DELAWARE 360.00 
CONNECTICUT 1,530.00 

2,220.00 


> bof 


16. 
17. 
18. 


22. INDIANA 
_23. ILLINOIS 
25. RHODE ISLAND 1,830.00 _1,040.00 
_26. WYOMING 36 190.00 
27. NEW MEXICO 
8. MICHIGAN 


(=) 
(=) 
8 


Sk 
8 


65 


.___NEW HAMPSHIRE 
40. CANADA 16 
OKLAHOMA 49 
.__ MISSOURI 51 
_43. WISCONSIN 27 
_44. LOUISIANA 5 
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OSTEOPATHIC VOCATIONAL GUIDANCE PROGRAM 
IN MICHIGAN 

Due to the efforts of a very few interested physicians, 
the foundation of a strong vocational guidance program in 
Michigan was laid in early 1946. The structure was erected 
on this foundation during the annual convention of the Michi- 
gan Association of Osteopathic Physicians and Surgeons, 
November 5 to 7, 1946. 

E. H. McKenna, Chairman of the Department of Pro- 
fessional Development, and Roy J. Harvey, Chairman of the 
Vocational Guidance Committee, with the assistance of a few 
other interested physicians, are chiefly responsible for the 
splendid program being carried on in this state. In the spring 
of 1946 Dr. McKenna accompanied the Vocational Guidance 
Director on a preprofessional college visitation tour in 
Michigan. Personally he has done outstanding work im fol- 
lowing up and cultivating friendly relations with the college 
officials met during that visitation. Dr. McKenna’s program 
made possible more emphasis on vocational guidance at the 
annual convention than the writer has seen in any other divi- 
sional society meeting. A luncheon was planned to which 
were invited college officials from Michigan preprofessional 
colleges, deans and representatives of osteopathic colleges and 
the vocational guidance chairmen of the seventeen, districts 
of the Michigan society. The luncheon was a great success. 
The Vocational Guidance Director had an opportunity to 
outline to the district chairmen the vocational guidance pro- 
gram to be followed in the state. The Director was followed 
by the president of one of the osteopathic colleges who empha- 
sized several important phases of the vocational guidance 
program. Much interest was aroused. Nearly fifty osteopathic 
physicians and surgeons volunteered to play an active part 
in the extensive program for the year 1946-47. 

Through the efforts of Dr. McKenna and other state 
officers interested in vocational guidance, time was provided 
on the official program of the general assembly for the dis- 
cussion of the guidance program. 

More than 2 months before the convention was held 
Dr. McKenna contacted colleges in Michigan urging them to 
send college literature to the convention, informing them 
of the vocational guidance program which was being initiated 
in the state, and asking for their cooperation. An attractive 
vocational guidance booth was set up in the hall of exhibits, 
where college literature was on display. Catalogs and other 
types of literature from eleven preprofessional colleges and 
five of the six osteopathic colleges, as well as vocational 
guidance literature, were available to any doctor interested. 
The vocational guidance booth attracted much attention. 
Physicians stopped for advice concerning their sons and daugh- 
ters and young acquaintances who were planning to enter 
preprofessional or osteopathic colleges in the near future. 
Many doctors stopped at the vocational guidance booth to 
volunteer their services as active members of the vocational 
guidance committee. 

The program that Drs. McKenna and Harvey inaugurated 
in early 1946 already is producing amazing results. Reports 
have been received from four of the six osteopathic colleges 
concerning the make-up of their new freshman classes. Those 
four classes show thirty highly qualified students who received 
their preprofessional training in Michigan colleges. It is 
interesting to note that in the freshman class of fifty at the 
Des Moines Still College twelve of the members hail from 
Michigan. 


BENJAMIN F. ADAMS, D.O. 
Chairman 


West Hartford, Conn. 


. ceding 10 years from 1900 to 1910. 


ournal A.O.A, 
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An opportunity was given the Vocational Guidance [)j- 


rector to appear before the Michigan Auxiliary. Several 
hundred members were present and the main points of the 
vocational guidance program were outlined to them. 

Your Director feels that much good is resulting {rom 


the careful planning of the few physicians. These physicians 


in Michigan who have contributed so much to the juitial 


work necessary to start a strong vocational guidance program 
are commended. A fine sense of cooperation already c¢»ists 
between the liberal arts colleges and the vocational guidance 
organization. This undoubtedly will produce results not only 


for this year but for years to come. 

Each district in the Michigan Association has agreed to 
devote at least one district meeting to vocational guidance. 
Local educators will be invited to such district meetings, 
thereby increasing the friendly working relations betwee: the 
educators and the local physicians. 

Your Director hopes that each divisional society will 
make possible a vocational guidance program as effective as 
that now in operation in Michigan. 


Lawrence W. MILLs, 
Vocational Directo: 
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IT MIGHT HAVE BEEN—IT STILL MAY BE 

Fifty years ago a group of osteopathic physicians, recog- 
nizing the importance of organization, formed the American 
Osteopathic Association. The first membership figures of 
which we find any record are for the fiscal year 1898-99, 
In that year there were 428 members; there is no record 
of the number of nonmembers. In the following year records 
showed a total of 774 practicing osteopathic physicians with 
an A.O.A. membership of 509. Ten years later, during the 
fiscal year 1909-10, there were reported 4,670 osteopathic phy- 
sicians with only 1,578 A.O.A. members. In those 10 years 
the increase in number of osteopathic physicians was 3,8%, 
but the A.O.A. membership increased only 1,069. Twenty 
years later, during the fiscal year 1929-30, there were 7,989 
osteopathic physicians in the field} This was an increase of 
3,319 in 20 years as compared with 3,896 during the pre- 
Incidentally, though the 
total number of A.O.A. members that year was 4,654 (an 
increase of 3,585 for the 10 year period, there were still over 
3,000 nonmembers, as in 1910. Ten years later, in 1939-40, 
there were 9,968 registered osteopathic physicians. This rep- 
resents an increase of a little less than 2,000. The A.O.A. 
membership was 5,185 with 4,783 non members. 

As of October 1, 1946, there were 11,152 registered osteo- 
pathic physicians. This is an increase of 1,184. It does not 
look as if we will have a 2,000 gain for this 10 year period 
At present we are glad to say that there are 7,852 A.O.A. 
members. This represents more than 70 per cent of our pro- 
fession. This percent>ge of members is the highest in the 
history of A.O.A. 

Now what do all of these figures mean? Here are some 
observations: During the first decade of our existence as 
an organization, we had an increase of 3,896. During the 
next 2 decades the increase was at the average rate of 
1,659 for each 10 years, or a total of 3,319—577 less for 
the 20 years than in the first 10. During the forth 
decade the increase was 1,979 and to date the increase |1as 
been 1,184 since 1940. The first few years showed a 're- 
mendous growth. From 1900 to 1910 the average gain was 
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300 a year. From 1910 to 1920, it was 134; 1920 to 1930 and 
again 1930 to 1940, 198. The last few years have been cut 
down by the war so that the average from 1940 to 1947 will 
be only 117. As stated previously, we cannot expect a total 
increase of 2,000 between 1940 and 1950. Another very inter- 
esting observation is that of the 4,670 who were in practice 
in 1910, less than 15 per cent are in practice today. Deaths 
and retirements are responsible. 

During the 15 years after the first osteopathic school 
was started by Dr. Andrew Taylor Still in 1892, many other 
osteopathic schools started up. In order to educate osteo- 
paiic physicians to give the complete service which they 
owe to their clientele, and to meet the demands required by 
the practice laws in the various states (often at the behest 
of our own organizations), the educational standards were 
gradually raised in our colleges. 

\s a result of the increase in our educational standards 
many would-be osteopathic students were discouraged at the 
prospect of so many years required for obtaining the D.O. 
deeree. Many schools of drugless therapy were beginning 
to flourish, with educational requirements less than those of 
osteopathy had been from the start. Many young people who 
were anxious to get a degree in as short a period of time 
as possible went to these short course schools and were lost 
to osteopathy. We wonder whether or not those people who 
thought more of obtaining a degree than an education would 
have been an asset to our profession. At any rate, our nu- 
merical growth has not been what we might desire. 

There are now six osteopathic educational institutions. 
They are maintaining the high educational standards necessary 
to provide their students the training they must have, but 
doing it under great financial difficulties. Our six colleges 
now have the capacity to graduate 350 students each year. 
We do not believe that that number is sufficient to maintain 
our present strength of over 11,000 osteopathic physicians, in 
view of the inevitable deaths and retirements. 

We need many more A.O.A. members to work for OPF 
and help promote a sound vocational guidance program. 


Please, you A.O.A. member, will you urge your non- 
member friends to join us immediately? Our colleges are 
the foundation upon which this profession rests. They can 
reach their desired goals only with 100 per cent support from 
our profession in a perfectly organized group. 

Osteopathy has come a long way since our first school 
was started in 1892. The figures given above show that 
throughout most of the years no more than 50 per cent of 
our ranks gave even the minimum of financial support to 
their chosen profession. In spite of everything that obstructed 
our progress, osteopathy can be proud of its record. We 
hesitate to speculate upon what might have been, had our 
profession given its full support at all times, but we do not 
believe our colleges would be encountering their present diffi- 
culties. Too few have shouldered the burden too long, but 
it is not too late to change. 


S. B. G. 
MEMBERSHIP REPORT AS OF NOVEMBER 1, 1946 
Membership count, October 1, 1946 7,808 
Applications received in October, 1946.........................- 51 
62 
Less: Deaths and Resignations, October, 1946............ 18 
44 
Net gain in October, 1946.00.00... 44 
Total membership count, November 1, 1946........................ 7,852 
HONOR ROLL 
Dr. B. L. Agresti Dr. J. Walter Larkin 
Dr. F. L. Anderson Dr. Janet MacGregor 
Dr Harry A. Barquist Dr. Dorothy J. Marsh 
Dr. Louisa Burns Dr. Robert D. McCullough 
Dr. Mary E. Golden Dr. C. A. Povlovich 


Dr. Walter H. 


Siehl 
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The right or privilege of practicing osteopathy is basically 
a grant of authority from the government. This grant of au- 
thority usually stems from an act of the legislature and very 
often is subject to varying interpretations by courts and ad- 
ministrative authorities. Recognizing the importance to osteo- 
pathic physicians of information concerning the legal aspects 
of the healing arts, the Bureau of Legislation has undertaken 
in this column to report news of pertinent legislative activity, 
court decisions and administrative rulings which come to its 
attention. 


Since. many of the rulings of administrative authorities 
are informal in nature and may not be brought to the attention 
of the General Counsel or the Bureau of Legislation in the 
natural course of events, it is hoped that the readers of the 
JournaL will keep the Bureau of Legislation, through the 
General Counsel, informed of legal matters which should be 
reported to all osteopathic physicians. 

The reports appearing in this column are to be regarded 
merely as announcements of the existence of legal or admin- 
istrative action in which the profession is interested. If a 
detailed analysis of any material discussed is required, it will 
be supplied upon request by the General Counsel’s office in 
accordance with the following policy of the American Osteo- 
pathic Association, adopted by the House of Delegates in 1934: 


The American Osteopathic Association, its Cen- 
tral office, its departments, bureaus, and committees, 
shall provide information touching legislation and 
legal decisions to members of the Association, only 
with the consent of the proper authority of the 
divisional society in the territory in which the. in- 
quirer practices. 


ABSTRACTS OF JUDICIAL OPINIONS 

Is the Doctor an Employee?—Upon his discharge 
from the armed forces, a person is entitled to reinstatement 
in the former position he held prior to entering the service. 
This guarantee is provided by the Selective Training and 
Service Act of 1940. The Act states, however, that the 
employee need not be rehired if “the employer’s circum- 
stances have so changed as to make it impossible or unreason- 
able to do so.” A recent case reports that the problem that 
generally arises for doctors seeking a return to their prewar 
employment is whether the doctor was an “employee” coming 
under the Act rather than whether the employer’s circum- 
stances have so changed as to make it impossible for the 
latter to rehire his former employee. In the instant case 
it was unnecessary for the court to decide this point since 
a reorganization of the employer’s Medical Department had so 
changed his circumstances during the war that it was impos- 
sible for the employer to rehire the veteran. Featherston v. 
Jersey Central Power & Light Co., (1946) 66 F. Supp. 882. 


Necessity of Expert Medical Testimony to Prove IIl- 
ness.—It has generally been thought that proof of illness 
is a matter of expert testimony, but in an Illinois case, DuVal 
v. Coca Cola Bottling Co., (1946), 68 NE 2d 479, the court 
allowed an airline pilot who drank a bottle of Coca Cola con- 
taining the body of a mouse to testify as.to his nausea and 
illness resulting therefrom. This was his only proof of illness. 
No medical care was administered nor did the pilot lose any 
time from his work and it was possible that other factors 
might have caused his illness. The court said, at page 482: 

It [defendant] ints to the absence of medical testimony and 
the likelihood that plaintiff's eating in restaurants and the flight may 
well have been responsible for his sickness. We think plaintiff's 


experience was sufficient basis itself for a finding by the jury that the 
substance which he drank caused his illness. 


The court apparently felt that it is common knowledge 
what the reaction of the ordinary person would have been 
in such a situation and that while medical testimony would 
have been desirous it was a matter so much within a person’s 
experience that his own'testimony would be sufficient proof 
of his illness. A verdict of $500.00 for the pilot was returned 
by the jury. 


Physician-Patient Relationship.—Unlike the attorney- 
client relationship, which is deemed confidential, that of 
physician-patient is apparently lacking in such privacy, at 
least in Texas. The Texas court said in a recent case “gen- 
erally there is no privilege available in this state to exempt a 
physician from testifying in a law suit.” Consolidated Under- 
writers v. Foxworth (1946) 196 SW 2d 87 at p. 99. 


Group Health Service Not Insurance.—Should or- 
ganizations furnishing low cost medical care to subscribers 
be regulated by the insurance commissioner or the state 
medical board? In a California case it was held that the 
California Physicians’ Service, a not-for-profit corporation, was 
not engaged in the business of insurance, in contracting with 
subscribers to furnish medical care at a monthly premium. 
The California Physicians’ Service offered through its contract 
with the subscriber, the medical services of members of the 
California Medical Association. This type of case seems to 
come up year after year and the decisions are uniform in 
holding that. it isn’t insurance although it certainly has all 
the aspects of it. Insurance is defined in a leading text 
(“Vance on Insurance,” Sec. 23) as: 

Any contract by which one of the parties for a valuable consid- 
eration known as a premium assumes a risk of loss or liability that 


rests upon the other pursuant to a plan for the distribution of such 
risk is a contract of insurance. 


A, person who subscribes to one of these health plans 
certainly thinks he is getting insurance and an application of 
the facts to the above definition would also lead one to the 
same conclusion. Why, then, isn’t it insurance? The main 
basis for distinguishing these plans from insurance is the belief 
held by the courts that the not-for-profit corporations assume 
no risk. The court put it this way: 


The business of the service lacks one essential element necessary 
to bring it within the scope of the insurance laws, for clearly it 
assumes no risk. Under the provision of the contracts or group 
agreements, it is a mere agent or distributor of funds, It does not 
promise the beneficiary members that it will provide medical care; 
on the contrary, “services which are offered to . . . beneficiary members 
of C.P.S. are offered personally to said members by the professional 
members of C.P.S.” California Physicians’ Service v. Garrison (1946) 
172 P. 2d 4 at p. 13. 
and then said: 


Stated in terms of insurance, all risk is assumed by the physician. 
not by the corporation, because the only effect of requiring compliance 
with regulatory statutes would be to compel the acquisition of reserves 
contrary to the established method of operation. (Supra, p. 13) 


The purpose of insurance is “indemnity” says the court 
while the principal object of the health plan is to provide 
“services” or as it reasoned: 


Probably there is no more compelling need than that of adequate 
medical care on a voluntary, low-cost basis for persons of small income. 
The medical profession unitedly is endeavoring to meet the need. Un- 
questionably this is “service” of a high order and not “indemnity.” 
(Supra, p. 16) 


The court was also influenced by the legislative intent in 
passing insurance regulations and concluded with this state- 
ment : 


The extensive insurance regulations primarily are designed to 
protect the insured, or public, from the insurer. . . . Such regulations 
become important only if the insurer has assumed definite obligations. 
Conversely it is evident they are not intended to apply where no risk 
is assumed and no default can exist. Furthermore, by the very nature 
of its operation, the service could not accumulate vast reserves. The 
flow of funds from patient to physician primarily is on a monthly 
basis of pay-as-you-go and to require reserves would be a useless and 
economic waste. (Supra, p. 17) 
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Patient Can Still Determine Own Cure.—May a person 
seek his own cure of “the human ills that flesh is heir to” 
or has the government the right to decide what curative 
devices shall not be available to the individual? This inter- 
esting question was raised in a recent case by the Fevleral 
government seeking to take from the purchaser a mechanical 
device which the government believed fraudulently sold him 
as capable of making certain cures. The purchaser, how ver, 
was satisfied with it and even testified that he and his mother 
had both obtained relief from certain disorders by usine the 
machine. There was nothing dangerous about the ma-hine 
making its use actively harmful to anyone. The danger 
inherent in its use arose from the fact that a misplaced 
reliance upon the machine might lead to a failure to seek 
proper care until otherwise curable conditions becamy 
curable. 


in- 


The court considered the problem in this case as one of 
a threat to the security of a person’s dwelling and his per-onal 
liberty, and in denying the government the right to take the 
machine stated: 


Many years, generations, now, have been devoted to demo» -trat- 
ing that man is often his own best doctor . . . it would be bu. stir. 
ring old water long calm to review the successful struggle of h. dling 
groups and faiths’ unconventional in the time for freedom from ¢ 
mental interference. 


ern- 


The court then went on to say: 


The question is not whether false and misleading statement-~ were 


made to the client (purchaser). The question is “What does he want 


to do about it?” He says “Nothing. I am satisfied. I am icing 
helped.”” But the government answers: “‘We won’t allow you ‘0 be 
satisfied. We won't allow you to help yourself.. We know tha: you 


may be led to doing yourself ill by relying too heavily on this m 
and thus not obtaining proper (by our standards) medical treat: 
Not intending to give offense I think no such proposition of pa 
right in the field of public health has been advanced in modern times. 


U. S. v. One Article or Device labelled Spectro-Chr me 
et al., (1946) 66 F. Supp. 754 at p. 758. 


hine 
nt.” 
rnal 


When Is a Layman Qualified to Determine Standards of 
Medical Care?—When a hospital is sued for the wronzful 
death of a patient, who is to decide whether there was nezlect 
in the particular case? The jury composed of laymen, of 
course, has this function in a lawsuit; however, members of 
the medical profession will hasten to point out that the jury 
is usually guided in reaching its verdict by expert medical 
testimony as to the negligence. A recent case rules that 
that is not always so and it is of interest to note what the 
court said at page 362: 


If the alleged neglect relates to matter or conduct which are rea- 
sonably within the ken of the average layman the jury may determine 
the culpability of the person charged therewith without the aid of cx- 
perts. If it relates solely to the exercise of judgment in the apy|ica- 
tion of skill and learning the proof of the negligence must be made by 
experts. 


The dividing line between the type of conduct not requir- 
ing expert testimony and the application of skill and learning 
requiring such proof is a vague and indefinite one. In the 
instant case the neglect involved the question of whether the 
nurse should have called a doctor to examine the patient 
sooner than she did. It was alleged that the patient died 
as a result of the delay. It would seem that the nurse as a 
professional person was exercising “her skill and learning” in 
deciding what was the proper care for the patient and t)\us 
expert testimony should have been necessary to prove ne«li- 
gence. The court didn’t think so and it allowed a jury to 
make its finding without requiring the proof to be by exj«rt 
testimony. A judgment of $10,000 was awarded the parents of 
the deceased patient after the jury had found the defend nt 
hospital negligent. Valetin v. La Societe etc. (1946) ‘72 
P. 2d 359. 
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NEW COMMITTEE CHAIRMAN 

Harry P. Stimson, Highland Park, Michigan, is the new 
Chairman of the Committee on Public Health in the Bureau 
of \'ublic Health and Safety, headed previously by Robert E. 
Cole. Geneva, New York. 

Dr. Stimson is a member of the American and of the 
Michigan Public Health Associations. He is a trustee of 
the Michigan Association of Osteopathic Physicians and 
Surseons and chairman of its Department of Health. The 
proccess made by that department in recent years has been 
note vorthy. Approximately seventy osteopathic physicians are 
ser. ng in official public health capacities in local communities. 
An excellent co-operative working relation has been estab- 
lishil between the osteopathic profession and the Michigan 
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State Department of Health, which was among the exhibitors 
at the 1946 Convention of the Michigan Association. Evidence 
is the participation of Detroit and Michigan public health 
officials in the program of the Public Health Section at the 
convention, among whom were the Deputy Commissioner 
of the Detroit Department of Health and Medical Consultant 
for the National Foundation for Infantile Paralysis; the 
Director of the Social Hygiene Division of the Detroit 
Department of Health, and the Director of Public Health 
for Bay City and for Bay County. Round-table discussions 
between Michigan health officials and osteopathic physicians 
were held to determine how the latter can best co-operate 
in the interpretation of the state’s program in the interest 
of the public health. 

Chairman Stimson and other osteopathic physicians at- 
tended every session of the Michigan Public Health Con- 
ference at Grand Rapids just preceding the osteopathic state 
convention, and discussed many problems informally between 
sessions. 
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CIVIL SERVICE MEDICAL CERTIFICATES 
The United States Civil Service Commission has adopted 
a ruling whereby the Commission will accept medical certifi- 
cates executed by licensed doctors of osteopathy under the 
same conditions that the certificates are acceptable from other 
private physicians. 


PRESIDENT’S SCIENTIFIC RESEARCH BOARD 


On October 17, 1946, by the provisions of Executive 
Order 9791, President Truman established the President’s 
Scientific Research Board. The Board is to assist the Director 
of War Mobilization and Reconversion in a study of scientific 
research and development activities, the study being also pro- 
vided for in the executive order. The full text of the 
Executive Order reads as follows: 


By virtue of the authority vested in me by the Constitution and 
Statutes, as President of the United States and as Commander in 
Chief of the’ Army and Navy, and in order to insure that Federal 
research activities contribute most effectively and efficiently to strength- 
ening the national defense, to developing the domestic economy, and 
to increasing the store of fundamental knowledge, and in the interest 
of the internal management of the Government, it is hereby ordered 
as follows: 

1. The Director of War Mobilization and Reconversion shall: 


(a) Review the current and proposed scientific research and 
development activities conducted or financed by all departments and 
independent establishments of the Government to ascertain (1) the 
fields of research and development and the objectives sought; 
(2) the type and numbers of personnel required for the execution 
of such programs; (3) the extent to and manner in which such 
tesearch and development is conducted for the Federal Government 
by non-Federal profit and nonprofit institutions; and (4) the cost of 
such activities. 

(b) Review from readily available sources (1) the nature and 
scope of non-Federal scientific research and development activities; 
(2) the type and number of personnel required for such activities; 
(3) the facilities for training new scientists; and (4) the amounts of 
money expended for such research and development. 


(c) Advise with the Director of the Bureau of the Budget in 
Tespect to such aspects of the foregoing matters as have a bearing 
upon the Federal Budget. 
(d) On the basis of these studies and such other information as 
the Director may deem appropriate, prepare and submit a report to 
the President setting forth (1) his findings with respect to the Federal 
research programs and his recommendations for providing coordination 
and improved efficiency therein; and (2) his findings with respect to 
non-Federal research and development activities and training facilities, 
a statement of the interrelationship of Federal and non-Federal 
research and development, and his recommendations for planning, 
: linistering, and staffing Federal research programs to insure that 
th 
are used most effectively in the national interest. 


scientific personnel, training, and research facilities of the Nation 


2. All departments and independent establishments of the govern- 


ment are directed to furnish the Director such information and 
assistance as he may request in the performance of his duties under 
this order. In the performance of such duties the Director may also 
utilize such private agencies and personnel as he shall deem appropriate. 

3. No scientific information shall be withheld from the Director 
except on specific order of the President. 

4. To assist the Director in the performance of his duties here- 
under, there is hereby established an interdepartmental board to be 
known as the President’s Scientific Research Board, which shall consist 
of the Director as chairman, the Secretary of Agriculture, the Secretary 
of Commerce, the Secretary of the Interior, the Secretary of the 
Navy, the Secretary of War, the Federal Loan Administrator, the 
Federal Security Administrator, the Federal Works Administrator, 
the Director of the Office of Scientific Research and Development, 
the Chairman of the Federal Communications Commission, the Chair- 
man of the Tennessee Valley Authority, and the Chairman of the 
National Advisory Committee for Aeronautics, each of whom may 
designate a full-time member of his staff as alternate to act in his 
stead. The Director may from time to time designate as members 
of the Board heads of other departments or independent establishments 
engaged in Federal research or development work. The function of 
the Board shall be to assist the Director in making the studies described 
in paragraph 1 and to advise and consult with him in the preparation 
of reports required by this order. 

(Signed) 
1946 


Harry S. Truman 


The White House, October 17, 


REPORT OF THE BUREAU OF NARCOTICS FOR 1945 

The Bureau of Narcotics was informed by the Army 
Service Forces that roughly one man in ten thousand selective 
service registrants examined for military duty was rejected 


because of drug addiction. This is a reliable indicator of 
the impressive decrease in drug addiction in comparison with 
World War I figures when there were three thousand rejec- 
tions for drug addiction in an Army of four million five 
hundred thousand men, or one man in fifteen hundred. 


DEMEROL (ISONIPECAINE) 

The following states have adopted amendments to their 
respective narcotic drug laws to apply the same control 
measures to demerol (isonipecaine) as is applied to morphine 
under those laws: Alabama, Connecticut, Georgia, Illinois, 
Iowa, Kentucky, Louisiana, Minnesota, “Mississippi, New 
Jersey, New York, North Dakota, Oregon, South Carolina, 
South Dakota, Pennsylvania, Vermont, Virginia, Wisconsin 
and the Territory of Alaska. 


BARBITURIC ACID DRUGS 
Fourteen states and the District of Columbia have no 
law regulating the distribution and sale of barbiturates. The 
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laws in other states are not uniform and most of them are 
believed to be inadequate. 


COOPERATION BY STATES 


The state of Vermont adopted the Uniform Narcotic 
Drug Act during the year. The following states have not 
passed this act or other adequate narcotic legislation: Kansas, 
Massachusetts, New Hampshire, Washington. 


An amendment to the Uniform Narcotic Drug Act pro- 
posed by the Bureau of Narcotics, whereby only those prepara- 
tions containing not more than one grain of codeine to the 
ounce may be sold without a physician’s prescription, has 
now been adopted by the states of Iowa, Kentucky, Louisiana, 
Minnesota, Montana, North Dakota, Oregon, South Dakota, 
Vermont, Wisconsin and the Territory of Alaska. One im- 
portant effect of this amendment is to restrict the sales of 
paregoric to those made pursuant to lawful prescriptions. 


The states of Arkansas, Maryland, Nebraska, New York, 
Rhode Island and Tennessee have enacted restricting legisla- 
tion on the sale of so-called exempt narcotic preparations, 
but the degree of restriction is not such as to provide the 
strict control afforded by the amendment recommended by the 
Bureau of Narcotics. 


SICK LEAVE REGULATIONS 
Regulations governing sick leave for Federal employees 
are promulgated by the United States Civil Service Commis- 
sion. Excerpts from current regulations read as follows: 


SUBPART A—DEFINITIONS 

Par. 54.101 Definitions.—(a) “Employee” and “employees” include 
officet and officers, respectively. 

(b) “Permanent employees” are those appointed without limitation 
as to length of service, or for definite periods in excess of one year, 
or for the “duration of the job”, or for the duration of the present 
war and for six months thereafter; and those who, although paid only 
when actually employed, are continuously employed or required to be 
available for duty for a period of not less than one month, as dis- 
tinguished from part-time or intermittent employees. 

(c) “Temporary employees’ are those appointed for definite 
periods of time not exceeding one. year. 

(d) “Acewmulated leave’ means the unused leave remaining to 
the credit of the employee at the close of any calendar year. 

(e) “Court Ieave’ means leave for attending court as a witness 
on behalf of the United States or the government of the District of 
Columbia, or for jury duty. 


(f) “Medical certificate’ means a written statement signed by 
a registered practicing physician, certifying to the period of disability 
of the patient while he was undergoing professional treatment. 

(g) “Month. of service’ means a period in a pay status covering 
a full calendar month or beginning on any date of a calendar month 
and ending at the close of business of the preceding date in the next 
calendar month 

(h) “Contagious disease” means a disease ruled as subject to 
quarantine as defined by the héalth authorities having jurisdiction. 


Par. 54.303 Grant of Sick Leave.—Sick leave shall be granted to 
employees when they are incapacitated for the performance of their 
duties by sickness, injury, or pregnancy and confinement, or for 
medical, dental or optical examination or treatment, or when a member 
of the immediate family of the employee is affected with a contagious 
disease and requires the care and attendance of the employee, or 
when, through exposure to contagious disease, the presence of the 
employee at his post of duty would jeopardize the health of others. 
The minimum charge for sick leave shall be 1 hour, and additional 
leave shall be charged in multiples of 1 hour. 


Par. 54.305 Application for Sick Leave.—Written application on 
the prescribed form for grant of sick leave shall be filed within 2 
days after employee returns to duty. In no case shall a medical 
certificate be required to support the application for periods of absence 
of 3.days or less. For periods of absence in excess of 3 work days 
the application must be supported by a medical certificate, or other 
evidence administratively acceptable, which must be filed within 15 
days after return to duty: PROVIDED, That in lieu of a medical 
certificate, a signed statement of the employee indicatitig the nature 
of the illness and the reason why a medical certificate is not furnished 
may be acceptable whenever it is unreasonable to obtain such certificate 
because of a shortage of physicians, remoteness of locality, or because 
the circumstances surrounding the employee’s illness do not require 
the services of a physician. The agency shall determine adminis- 
tratively whether the statement of the employee in lieu of a medical 
certificate shall be considered sufficient evidence to support the request 
for sick leave. All applications for sick leave for medical, dental, 
or optical examination or treatment shall be supported by a certificate 
of the. employee that he has received such examination or treatment 
and shall include the name and address of the physician, dentist, 
or other practitioner visited and the date and hour of visit. 
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SUBPART F—EMPLOYEES EXCEPTED 
Par. 54.601 Employees Excepted—(a) Teachers and Librarians of 
the public schools of the District of Columbia. 
(b) Officers and employees of the Panama Canal and the Ponama 
Railroad Co. on the Isthmus of Panama. 


(c) Temporary employees engaged on construction wo at 
hourly rates. 
(d) The Postmaster General and officers and employees in or 


under the Post Office Department, except those serving in the 4 part. 
mental service and in the Mail Equipment Shops. 


(e) Employees not required to be continuously employed ¢ iring 
regular tour of duty, such as (1) per diem or per hour emp’ \yees 
engaged in an emergency who may be employed for more thai one 


7 or 8-hour shift within 24 hours during the emergency; (2) par'-time 
or intermittent employees; (3) persons engaged under contract; (4) 
employees engaged temporarily for less than a month on a piec: price 


basis; (5) employees who are paid at hourly rates but who ar not 
engaged in construction work, such as mechanics, skilled lal. ‘ers, 
and others engaged in various services on maintenance, repair, cl. »-up 
work, etc., where employment is more or less intermittent and 1° on 
a regular and continuous basis; (6) consultants employed and p on 
the basis of “when actually employed”; and (7) employees pa on 


a fee basis, such as physicians, surgeons, and other consultant 


BIRTH RATE 


According to the Public Health Service, there cre 
2,735,456 births registered in the United States.in 1945. Chis 
is 2.1 per cent less than the final number of 2,794,800 | \bu- 
lated for 1944. 


The birth rate in 1945 was 19.6, or 3 per cent lower than 
the rate of 20.2 recorded for 1944. It rose from 17.° for 
1940 to 18.9 in 1941, and further to 20.9 for 1942. Although 
the peak of the wartime upswing came in September !'42, 
the highest annual rate for the war years was that of 21.5 
for 1943. Provisional reports for the first 8 months of 1946 
indicate that the rate for this year may go as high as it was 
in 1943. The provisional rate for the first 8 months of !946 
was 20.5 or 4 per cent higher than the comparable rat of 
19.7 for the corresponding period of 1945. (The rates are 
based on total estimate population including the Armed Forces 
overseas. ) 


Typically, the birth rate reaches a minor peak in February 
or March and a major peak in August or September. 


FELLOWSHIPS IN PUBLIC HEALTH 


Fellowships leading to a Master’s Degree in Public Health 
in the field of Health Education are being offered to any 
qualified United States citizen between the ages of 22 and 
40, according to a statement released by the United States 
Public Health Service, Federal Security: Agency. Tuition, 
travel expenses for field training and a stipend of $100 a 
month will be provided out of funds furnished by the National 
Foundation for *Infantile Paralysis. 


Candidates must hold a bachelor’s degree from a recog- 
nized college or university and must be able to meet the 
entrance requirements of the accredited school of public health 
of their choice. In addition to the degree, courses in the 
biological sciences, sociology, and education may be required. 
Training in public speaking, journalism, psychology, and work 
in public health or a related field are considered desirable 
qualifications. 

The year’s training, which begins with the 1947 fall term, 
consists of 8 or 9 months academic work including: pu!lic 
health administration, epidemiology, public health and schwol 
education, problems in health education, community orgam7a- 
tion, and information technics, and 3 months of supervi-cd 
field experience in community health education activities. 


Application blanks may be obtained by writing the S»r- 
geon General, United States Public Health Service, Washi¢- 
ton 25, D. C., and must be filed prior to March 15, 1947. 

Veterans are encouraged to apply and will be paid ‘ie 
difference between their subsistence allowance under the (| 
Bill of Rights and the monthly stipend of $100. Employ es 
of local and state health departments are not eligible si: ce 
Federal grants-in-aid are already available for such train \¢ 
purposes. 


SUGAR RATIONING 


Sugar is the only commodity that continues under the 
rationing program. 


uniform illness application which is to be signed by the 
appicant and the doctor is required. Any consumer whose 
health requires that he have more sugar than he can get 
wit!) his ration book may apply on OPA Form R-374 for 
ratin evidence authorizing him to take delivery of such 
add ‘ional amounts. 


\ licensed practitioner who is authorized by the laws of 
the State in which he practices to diagnose and treat the 
illnc-s and who is lawfully entitled and properly qualified to 
regi ter under the Federal Narcotic Law, must also fill out 


and sign the certification contained in OPA Form R-374. 
ware 


‘Dis Pom Ray Be Change 


oF 
APPLICATION FOR ADDITIONAL SUGAR a . 


BECAUSE OF ILLNESS 


TO THIRD REVISED RATION OFDEF 3) 


APPLICATION - YO BE SIGNED BY APPLICANT 


l hereby sake application for a@titional sugar in the quantity recommended by ay phy- 
sictan. I certify tothe Office of Price Administration that I am under treatment for the 
ilineas specified below, and that all sugar obtained as s result of this application will 
be used in the treatment of that illness. 


If applicant is unable to sign, another person may, in the presence of the applicant, 
sien Bis name for him. In addition, such person must give his own name and address below: 


of 


A WILLFULLY FALSE CERTIFICATION 1S A CRIZINAL OFFENSE 


PHYSICIAN'S CERTIFICATION - TO BF FILLED IN BY PHYSICIAN 


National Reecarch Council bas stated that suger 
consumer ratios sot 
Sowever, 


sugar exceptional cases, apo 
the advisory pase 


1. Specific diagnosis of sbove applicant's iliness 


2. Why is additional sugar necessary? 


3. Kecommendat.on lbs.; to cover weeks (mot in excess of 10 weeks) 


I hereby certify to the Office of Price Administration that I am alicensed practitioner, 
suthorized by the laws of the State of _ diagnose and treat the 
illness forwhich this certification is made,and that I am lawfully ertitied and properly 
@alified to register under the Pederal Narcotic Law. I further certify that the above 
named applicant is under ay treatment for the iliness specified above. 


of practitioner) 
(Be Detach) 
e-em OF PRICE STRATION 


5 


TUBERCULOSIS RESEARCH INCLUDES BCG VACCINE 


_ Guided by recommendations of a conference of outstand- 
ing leaders in tuberculosis from the United States, China, 
and Denmark, the United States Public Health Service, 
Federal Security Agency, will extend its tuberculosis research 
program to include studies on the effectiveness of BCG vaccine 
in preventing this disease, according to the statement issued 
by Surgeon General Thomas Parran. 


\t the conference, Herman E. Hilleboe, M.D., Chief, 
Tuberculosis Control Division of the Public Health Service, 
reviewed the past experience with BCG, named bacillus of 
Calmette and Guerin for the French scientists who discovered 
it. Dr. Hilleboe pointed out that the vaccine has been 


extensively used in Europe and South America in artificial 
immunization against tuberculosis and that research on this 
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subject has been undertaken in the United States by competent 
investigators. 


From studies presented at the conference, it appears that 
BCG vaccination confers increased resistance for the limited 
period covered in these studies but it is not 100 per cent 
effective. There have been no proved cases of progressive 
disease resulting from BCG vaccination and it can be used 
without causing severe local reactions. 


Although the conference emphasized that BCG vaccine 
should not yet be made commercially available in the United 
States, it strongly advocated extensive research to determine 
the efficiency of the vaccination. It was also recommended 
that methods be developed to standardize technics of prepara- 
tion of a potent and stable vaccine for use in the United States 
and if possible throughout the world. 

Plans proposed for carrying on this research include: 
establishment by the Tuberculosis Control Division of a single 
laboratory to produce BCG vaccine for the entire country for 
use in research programs; extensive investigation to be carried 
on cooperatively by recognized research groups throughout 
the country during the coming years, especially in population 
groups highly exposed to tuberculosis; controlled study by 
the Tuberculosis Control Division in a community containing 
100,000 or more people to determine immediate and long-range 
results; development of methods to standardize technics of 
preparation of a potent and stable vaccine. 


There were distinguished men of science in attendance 
at the conference from the following institutions: College of 
Physicians and Surgeons, Columbia University, New York; 
Henry Phipps Institute, Philadelphia; Barlow Sanatorium, 
Los Angeles; College of Medicine, Ohio State University, 
Columbus, Ohio; State Serum Institute, Copenhagen, Den- 
mark; University of Minnesota, Minneapolis; Duke Univer- 
sity, Durham, N. C.; William H. Maybury Sanatorium, 
Northville, Michigan; National Institute of Health, Nanking, 
China. 

The United States Public Health Service was represented 
by Drs. Hilleboe, Carroll E. Palmer of the Tuberculosis 
Control Division, and Milton V. Veldee, Biologics Control 
Laboratory of the National Institute of Health, Washing- 
ton, D. C. 


The studies of Dr. Aronson and his co-workers, which 
were presented at the conference, were made possible by a 
grant from the Medical Research Committee of the National 
Tuberculosis Association. 


This was one of the many cooperative research projects 
in tuberculosis carried on by the United States Public Health 
Service and the National Tuberculosis Association. 


EMIC 


Somewhere in the United States, on or about Armistice 
Day, the millionth baby under the Emergency Maternity and 
Infant Care program was expected to arrive. So figured the 
Children’s Bureau of the Social Security Administration, 
Federal Security Agency, which keeps a count of this large 
lot of servicemen’s babies for whom Uncle Sam pays the 
stork bill. The bill now amounts to almost $100,000,000. 


The Emergency Maternity and Infant Care program, 
which is now in its fourth year of operation, is administered 
by State health departments under plans approved by the U. S. 
Children’s Bureau. It is in operation in all the States, the 
District of Columbia, and Alaska, Hawaii, and Puerto Rico. 


Wives and infants under 1 year of men in the four 
lowest pay grades of the Army, Navy, Coast Guard and 
Marine Corps are eligible under the program without regard 
to race or to family circumstances. Care is given even after 
the serviceman’s discharge if the pregnancy occurred, or the 
infant was under 1 year of age, while the husband and 
father was in one of the eligible grades. 


In addition to the babies already born under this program, 
another 100,000 are on their way, the Children’s Bureau 
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reported. Maternity care is being given to their mothers. 
Besides, more than 180,000 of the babies already born have 
received or are receiving additional medical, hospital, or 
nursing care during their first year of life. 

This care is now costing Uncle Sam about $100 for a 
maternity case and about $65 for an infant’s case. In a 
few cases with complications, the bill runs to well over $1,000. 
The amount paid covers the cost of good maternity care, 
including prenatal care, delivery, and care for 6 weeks 
after the baby’s birth. Doctor, hospital, and nurses’ bills are 
all paid, including those for consultation and laboratory 
services at rates established under each State plan. Simi- 
larly, the medical and hospital bills are paid for the care of a 
sick baby. 

At one time Uncle Sam was paying the stork bill for one 
out of every seven babies born in the United States. Between 
40,000 and 45,000 maternity and infant cases were being 
authorized a month. Now the total of authorizations averages 
about 15,000 a month. 

“This wartime emergency measure,” Martha M. Eliot, 
M.D., Assistant Chief of the Children’s Bureau, said, “turned 
out to be the largest single public medical care measure for 
mothers and infants so far undertaken in this country. Besides 
public-health officials and members of their staffs who so 
effectively administered the State program, in 1 year some 
48,000 doctors were involved in providing care to this large 
number of women and their babies.” 


In addition to the medical problem that had to be met in 
making care available under such circumstances to all who 
were eligible, a human problem had to be dealt with that 
had many out-of-the-ordinary aspects. A high proportion 
of the babies were first-born, and their mothers were young, 
inexperienced, and often fearful. The husbands and fathers 
in many cases were away from home, often overseas, and 
to make matters even more difficult, many of the women 
were not living near relatives and friends. As a consequence, 
over and above providing the care specifically authorized 
under the program, State and local health departments often 
had to draw upon the services of other agencies, public and 
private, to see the families through their difficulties. 


“Many professional workers, motivated by a great sense 
of public obligation, did the job,” Dr. Eliot said. “Thanks 
are due not only the doctors, nurses, and hospital staffs, but 
also the countless individuals who took it upon themselves to 
help out in this emergency.” In one place, Dr. Eliot recalled, 
a Catholic priest saw to it that a hospital was opened so that 
Negro mothers could receive the care that was due them. 
In another town, a miners’ union took on the job of seeing 
that a dilapidated run-down building was put into shipshape 
order so that it could receive EMIC patients. 


The whole program, for that matter, developed out of 
one individual’s efforts to do something about a bad situation. 
Long before Pearl Harbor, Dr. Eliot recalled, an Army post 
commander, seeing the plight of many of the servicemen’s 
families, which often had neither the money to pay for care 
nor the knowledge of where it was to be obtained, sought 
help from the State health department. As a result, a request 
came in to the Children’s Bureau asking that part of the 
Federal funds available under the Social Security Act for 
maternal and child health services be used to get care to 
these servicemen’s wives and babies. The request was granted 
not only for that State but before a year was out in twenty- 
six other States. Such funds, though, were extremely limited. 
To meet the emergency in all States, Congress appropriated 
special funds in March, 1943, and within a very short time, 
the State health departments were providing care for thou- 
sands of EMIC patients. 


One of the great gains made under the program was the 
improvement of many hospital facilities, the Bureau's official 
pointed out. Certain minimum requirements had to be met 
by hospitals accepting such cases under the State plans. To 
meet even these minimum requirements in some hospitals 
required considerable in the way of improvements; for 
instance, separate facilities for the care of obstetrical patients; 
running water in the delivery room; screening, and other 
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physical improvements. With an income assured from cases 
for which the Federal Government was paying, some hospitals 
found it possible to make long-needed improvements, Dr. 
Eliot explained, and “of course, other mothers and babies, 
not only servicemen’s wives and infants, got and are getting 
the better care thus made possible.” 


Nine out of 10 of the babies cared for under the E MIC 
program have been hospital-born; in some places almos' all 
were so born. The proportion of hospital births amon all 
babies born in the United States was 3 out of 4 in /944., 
In some States, the proportion of hospital births under the 
EMIC program has been more than double that for all other 
births in these States. 


“These figures gather even more significance,” Dr. ‘‘liot 
said, “when it is realized that many of the women so « red 
for would otherwise not even have had a doctor in attend nce, 
much less hospital care. 

“Not the least of the lasting benefits of the | JIC 
program, is its educational value. We got further in tea: ning 
women what is involved in good maternity care throug the 


demonstration made under this program than was possi in 


the years of educational work that preceded it. Women who 
might not have had a doctor until the time for their de’ very 
had good care not only throughout pregnancy but also » fter 
the baby’s birth. Their babies, too, had the same good c“re.” 


As part of the maternity care given, the women le. rned 
the value of prenatal examinations and advice by their phy- 
sicians at regular intervals. As these women learned, ‘heir 
relatives and their neighbors learned, too, and good obstc ‘rical 


practice got a great boost forward all along the line. 
larly, thousands learned what good care for an infant iny 


ves, 


“Once the people know a better way of doing 1) ings, 


they are not 


the effects of this wartime emergency program long 


likely to be content with less. 


We sha 


see 
fter 


the books are closed on the last case authorized unde: it.” 


Estimated Number of Births Under 


the EMIC Program fr 


Beginning of Program to November 11, 1946 


Rank in num- 


ber of Births Estimate to November 11, 1946 Date of Ap) roval 
under 1,000,000 of State |'lan 
Program 
24 16,300 Tune 1943 
52 Alaska 400 July 1943 
39 Arizona .... 5,400 May 1943 
23 Arkansas ... 17,200 May 1943 
2 California 73,000 Tune 1943 
33 Colorado 10,400 November 
32 Connecticut 11,100 May 1943 
48 2,300 April 1943 
36 District of Columbia... 8,400 June 1943 
21 Florida . June 1943 
22 eorgia August 194 
49 Hawaii May 1943 
40 May 1943 
5 Illinois May 1943 
9 ‘Indiana . May 1943 
18 June 1943 
19 Kansas May 1943 
14 EL 22,100 May 1943 
28 15,200 December 1°43 
38 Maine 6,500 May 1943 
30 Maryland ..... 13,400 April 1943 
11 Massachusetts 27,400 August 1943 
> Michigan ...... 38.300 May 1943 
16 Minnesota 20,600 June 1943 
25 Mississippi 16,100 April 1943 
x Missouri 33,200 May 1943 
43 Montana .. 4,200 June 1943 
31 Nebraska 11,400 June 1943 
Si 1,600° April 1943 
45 New Hampshire 3,500 June 1943 
12 New Jersey .-.... 26,800 April 1943 
37 New Mexico . 6,700 April 1943 
1 New York ....... . 87,700 June 1943 
10 North Carolina . 28,800 April 1943 
46 2,800 March 1944 
6 Ohio 49,400 August 194. 
13 25,300 April 1943 
34 regon ........ 10,200 September 
3 Pennsylvania 60,400 September !''43 
44 Puerto Rico 3,700 February 1° ++ 
41 Rhode Island . 5,200 April 1943 
26 South Carolina ... 16,100 April 1943 
42 South Dakota 4,900 May 1943 
29 13,800 Tuly 1943 
4 Texas 50,600 December ! ‘5 
35 Utah 8,700 May 1943 
47 2,800 April 1943 
17 Virginia . 19,700 Tuly 1943 
20 Washington ... ... 18,600 May 1943 
27 West Virginia .. 15,400 April 1943 
15 Wisconsin ..... 21,000 May 1943 
50 1,900 April 1943 
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Current Medical Literature 


Abstracted by Katherine Becker, B.A. 


SPINAL CORD CIRCULATION IN POLIOMYELITIS 


)verwhelming evidence exists that disturbed circulation 
of the spinal cord is one factor in the production of paralysis 
in poliomyelitis, says Norman Nelson in Science, July 19, 
1940. Edema of the spinal cof has long been known to be 
a major pathologic finding in Ppliomyelitis and edema means 
som. sort of circulatory disturbance. The perivascular infil- 
tration seen in sections of the cord also points to circulatory 
involvement. 


(he paralysis of poliomyelitis varies in individuals, but 
shows a remarkable constancy when groups are compared. 
Legs are more frequently involved than arms; ,arms more 
than trunks, etc., a fact that has been explained by the super- 
ficial suggestion that the anterior horn cells of the different 
part. of the cord vary in susceptibility. Further analysis of 
the distribution of paralysis shows that better than 95 per 
cent of all cases of poliomyelitis have at least one extremity 
which escapes paralysis and that “when an extremity is in- 
volved at all, more than two thirds of its muscles on the 
average show demonstrable paralysis three weeks to three 
months after onset.” In explanation of why the muscles of 
one «xtremity should be sc completely involved when other 
entire extremities escape, the writer quotes the following, 
“It would seem that all of the anterior horn cells of an ex- 
tremity are probably affected together, with the resulting 
paralysis depending on intrinsic factors, such as blood supply, 
pressure from edema, or activity.” 


The peculiar localizing effects of definitely established 
trauma or activity on the paralysis of poliomyelitis makes it 
necessary to consider seriously circulatory disturbance as a 
determining factor. A careful analysis of 1,200 cases points 
toward the importance of alteration of the circulation of the 
spinal cord. 


The. writer states that in Los Angeles an attempt is being 
made to alter circulation in the spinal cord of animals and 
human beings with poliomyelitis with a view toward altering 
the course of the disease. The paravertebral block, which 
when successful increases the circulation of an extremity, is 
one method being tried. It has not yet been demonstrated 
that circulation of that part of the cord supplying the ex- 
tremity is increased by the block, but experiments are pro- 
ceeding under the inference that the extremity and that part 
of the spinal cord supplying the extremity operate as a single 
physiological unit, and anything which alters the circulation 
of the extremity involved will also alter the circulation of 
the cord involved. 


USE OF CELLOPHANE IN TREATMENT OF WOUNDS 


In the American Review of Soviet Medicine, August 1946, 
N. L. Chistyakov reports on the use of cellophane gauze 
dressings over a period of 2 years. Cellophane in sheets 
covered with gauze can be sterilized in an autoclave; it can 
also be sterilized in boiling water and is softer and more 
pliable when wet. It can be dyed any color. It permits ultra- 
violet rays to pass, thus allowing for the treatment of wounds 
with sun and quartz lamp. While thinner cellophane is more 
pliable, thicker sheets are more desirable for surgical purposes 
because of their strength. 


The writer says that the cellophane is applied directly over 
the affected part and does not absorb any secretions. When 
the space between the cellophane and the wound fills, the 
secretions which escape are absorbed by a superimposed gauze 
layer. The retained exudates prevent drying and are highly 
desirable, and in some cases necessary, for normal healing. 
The cellophane keeps the wound at body temperature. It does 


not stick to the surface of the wound and can be easily and 
painlessly removed without disturbance to normal healing. 


Cellophane gauze dressings have been used in superficial 
and deep gunshot wounds in their later stages as well as in 
open and closed postoperative wounds. The writer says that 
in applying the cellophane to a fresh wound it has sometimes 
been noted that dressingss were saturated with blood more 
quickly than when gauze dressings alone were used. However, 
at no time was it necessary to remove dressings to examine 
the wound for bleeding. Recently bleeding postoperative 
wounds have been sprayed with Kudryashov's thrombin and 
less saturation of dressings has been noted, even after bone 
operations and the removal of sequestra. 


Cellophane dressings are very convenient in skin grafting 
operations, says Christyakoy. They protect the wound from 
drying and. do not disturb the graft. The condition of the 
wound as well as the growth of the epidermis can be observed 
through the cellophane layer. The surface of the donor site 
is also covered with cellophane which is not removed until 
the skin is completely restored. In peripheral nerve operations 
cellophane has been used for covering released or sutured 
nerves. In two operations on tendons cellophane was used but 
had to be removed because of purulent wound infection. Drains 
made by twisting cellophane into a cigar-shaped cylindrical 
form have been used instead of rubber drains. 


DYNAMIC POSTURE 


Posture, says Beckett Howorth, M.D., in an article in 
The Journal of the American Medical Association, August 24, 
1946, has long been thought of in terms of standing and 
sitting, and correct posture as the erect position assumed 
under inspection. Really posture should be considered as the 
sum total of the positions and movements of the body through- 
out the day and throughout life. Posture, says the writer, 
has a direct relation to the comfort, mechanical efficiency and 
physiologic functioning of the individual. 

Static posture is inactive posture or posture at rest with- 
out anticipated action. It includes sitting, standing and lying 
and their variations, relaxed or under tension. Lying, states 
Howorth, may be considered the fundamental human posture 
since it occupies more hours of the day and is more easily 
assumed than any other. Sitting posture is next in importance 
to most people because of the large number of hours spent 
sitting and because of the bad effects of poor sitting posture. 
The standing position may be best thought of as a basic 
position from which changes are.made, rather than as a 
position continuously held. 

The lying posture should be one of ease and comfort, 
permitting complete relaxation. A sagging bed allows relaxa- 
tion of the muscles and ligaments of the upper part of the 
body, but stretches those of the opposite side and tends to 
distort the abdominal organs and chest. The best mattress 
from the standpoint of posture is of felted cotton, hair, or 
sponge rubber. Poor sitting posture is characterized by a 
drooping of the spine and trunk, with the lumbar and thoracic 
spine flexed, the pelvis tilted back, the abdomen and chest 
flattened and compressed, and the shoulders and head forward. 
Poor standing posture is characterized by a forward move- 
ment and tilt of the pelvis, increased lumbar lordosis, and 
thoracic round back. The knees flex, the abdomen protrudes 
and sags, the chest flattens and shoulder, head and neck are 
advanced. 

Fatigue, lack of sleep, malnutrition and mental depression 
are causes of drooping and general poor posture. A corpu- 
lent abdomen throws the body off balance. Too tight clothes 
also tend to cause postural imbalance. High heels throw the 
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weight forward. Certain occupations, such as desk work, 
favor poor posture. 

Continuous or habitual bad posture, states Howorth, is 
really harmful. It overstretches some of the muscles and 
ligaments, relaxes others and allows the shorter or stronger 
ones to contract further. Poor posture reduces circulation 
locally and generally which if continued, diminishes the 
metabolism and efficiency of the cells and tissues, inducing 
sluggishness and drowsiness. Breathing is shallow with 
reduced oxygen available to the tissues. Abdominal organs 
sag and perform poorly, often with discomfort, resulting in 
constipation and headache. The physical and mental attitude 
is one of depression and sluggishness. Backache, leg and 
foot pain and fatigue are frequent symptoms. Clothes fit 
poorly and the general appearance of the individual is dis- 
tasteful to others. 

Howorth believes that a competent medical examination 
of the patient as well as his posture is a necessary prelude 
to proper treatment. Physiologic conditions, such as faulty 
nutrition, and extrinsic factors, such as unsuitable bed, chair, 
desk, lighting, shoes and clothing should be corrected. Infec- 
tion and constipation should be cleared up. Abnormalities 
of the feet, legs or spine should be cared for. Exercise must 
constitute the principal direct treatment since the muscles 
are the only intrinsic factor of posture controllable by the 
patient. Posture consciousness must become a part of his 
life until correct habits are formed. Sports are fitted into 
the program by prescription. 

Dynamic posture is defined by the writers as posture in 
motion, in action or in preparation for action. It includes the 
transitions between the static positions of lying, sitting and 
standing and also such activities as pushing, lifting, walking, 
running, climbing, jumping, dancing, swimming, work and 
play. It includes the uses of the upper extremities and trunk 
as well as the legs and the relationship between the various 
parts of the body in action. 

Good dynamic posture implies the use of the body or 
its parts in the simplest and most effective way, using muscu- 
lar contraction and relaxation, balance, coordination, rhythm, 
and timing as well as inertia, gravity and momentum, to the 
best advantage. The smooth integration of the elements of 
good dynamic posture results in neuromusculoskeletal per- 
formance which is easy, graceful, satisfying and effective. 

Basic dynamic posture is characterized by a slight crouch, 
with the ankles, knees and hips flexed, the head and trunk 
inclined forward and the trunk slightly flexed, the arms 
relaxed and slightly flexed. The writer considers that in 
this position the muscles are in a midposition with increased 
tone, balanced and ready for instant and powerful action in 
any direction. They also act as springs, absorbing shocks and 
initiating movement. 

Movement, concludes Howorth, is the basic of good 
dynamic posture which is common to animals, children and 
primitive man, but is uncommon in adult civilized man. Usually 
it is not easily or instinctively acquired but requires study 
and training. Good dynamic posture gives freedom from 
tension and a feeling of lightness, of moving through space. 
The body becomes the instrument of the individual rather 
than the anchor dragging at the day’s activities. The tendency 
to fatigue is reduced. Accidents are less common and less 
serious. He feels that the principles of good dynamic posture, 
precision, smoothness, power, balance, good timing, rhythm 
and coordination, may be used not only for the physical body 
in action but as an approach to life. 


CLINICAL SIGNIFICANCE OF HOARSENESS 


In American Practitioner, September 1946, Louis H. .Clerf, 
M.D., says that hoarseness lasting for more than a few days, 
unless it is a part of an acute upper respiratory infection, 
calls for not only an examination of the larynx but also 
such other studies as may be indicated. The diagnosis of 
hoarseness is made from the sound of the voice but the 
cause of hoarseness can be determined only by adequate 
examination. Clerf emphasizes that the physician treating a 
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patient with hoarseness should be qualified to examine the 
larynx or should obtain the services of one who is compe- 
tent. Statistics show that a large number of persons found 
to have inoperable cancer have received medical treatment for 
chronic laryngitis or chronic hoarseness, but have not had 
previous laryngeal examinations. 

Hoarseness, states the writer, is caused by many condi- 
tions, some of which are local but many are systemic. Among 
the local causes are benign and malignant tumors, acute and 
chronic inflammatory and granulomatous lesions, syphilis, 
tuberculosis, vocal nodules, keratosis and injuries. Non- 
laryngeal causes include aneurysm of the aortic arch, |ron- 
chial, tracheal, thyroidal and esophageal carcinoma, media-tinal 
metastases from distant organs, pulmonary tuberculosis, | )ick- 
ened pleura, cardiac disorders, blood dyscrasias, allergy, 
nervous diseases, toxic neuritis in chronic plumbism, Jiph- 
theria and certain acute systemic disorders probably of viral 
origin. 

The causes of delay of diagnosis are multiple, but *hree 
of the commonest are failure of the patient to consult a 
physician, failure of the physician to examine the larynx, 
and misinterpretation of findings at laryngeal examination. 
Delay may not be serious in a case of vocal cord no‘‘ules 
or simple chronic laryngitis, but is catastrophic in cancer of 
the larynx or lungs or pulmonary tuberculosis. 

Carcinoma of the larynx involves the anterior ha!! of 
the vocal cord in about 70 per cent of cases. In its earliest 
stages it produces huskiness or hoarseness. Since these |< <ions 
grow slowly and metastasize late, early diagnosis and ajpro- 
priate treatment will, according to Clerf, give a 5-year-non- 
recurrence rate in at least 80 per cent of cases. 

A common diagnostic pitfall in patients with laryngeal 
disorders is the presence of a positive serologic test for 
syphilis. Too often, says the writer, the positive serologic 
test is considered sufficient to corroborate the diagnosis of 
syphilis of the larynx and a prolonged course of therapy is 
instituted, only to find later that the laryngeal lesion is carci- 
noma or tuberculosis. 

Paralysis of the vocal cord is due either to a periplieral 
or central lesion involving the vagus nerve or its laryngeal 
branches. There may be toxic causes. The cause rarely 
originates in the larynx itself. Among the most common causes 
are extralaryngeal malignant growths, injury to the nerve 
during thyroid surgery and aneurysm of the aortic arch. 
Paralysis may occur after stab or gunshot wounds. 

In conclusion Clerf points out that the physician should 
remember that hoarseness is a symptom and is the result of 
interference with the phonatory function of the larynx. \Vhile 
many of the causes reside in the larynx itself, a large number 
are systemic or extralaryngeal. 


TREATMENT OF TYPHOID FEVER WITH TYPE 
SPECIFIC BACTERIOPHAGE 

A preliminary report on the use of type specific bac- 
teriophage in 56 patients is presented by Evelynne G. Knouf, 
M.D., and others in The Journal of the American Medical 
Association, September 21, 1946. Each patient’s organisms 
were obtained by blood culture and a high potency bacterio- 
phage specific for his type of Eberthella typhosa was pre- 
pared. This procedure was not invariably applicable because 
some strains of organisms do not type. 


The patients in the series reported received their bacterio- 
phage material in 500 cc. of dextrose solution administered 
by the intravenous drip method over a period of 4 to 7 
hours, a procedure found to reduce reaction to the bacterio- 
phage. The first clinical manifestation after treatment was 
started was a moderate chill which lasted about 30 minutes 
and was followed by a rise in temperature which reached a 
peak of 105 to 107 F. within 3 to 6 hours after treatment 
began. Temperatures returned to normal within 9% to 24 
hours after the beginning of treatment and in most instances 
remained normal thereafter. Clinical shock did not occur 
in any patient during the rapid rise and fall of temperature. 
Patients were carefully prepared before treatment and wat: hed 
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closely during it, with transfusions, parenteral fluids and 
the like given as needed. According to the writers one of 
the most spectacular accomplishments of this therapy was 
the rapidity of the return of the patient to his normal mental 
outlook. Patients whose anorexia was so great as to make 
forced feedings necessary before treatment usually asked for 
and even demanded food after treatment. 

Of the 56 patients treated, 3 died. The survivors all 
showed a profound change in the course of infection regard- 
less of the stage of disease in which they were treated. About 
10 per cent had a clinical and bacteriological relapse, but 
all were amenable to repeated treatment. Cultures of the 
blood of all the others became immediately and permanently 
negative. Thus, state the writers, the patients may be said 
to have achieved a cure by crisis according to the criteria: 
(1) Blood cultures negative 24 hours after treatment and con- 
tinually negative thereafter; (2) absence of fever after treat- 
ment, and (3) immediate clinical improvement. 


PYELITIS OF PREGNANCY ° 

According to W. Dayton Clark, M.D., writing in Cali- 
fornia Medicine, July 1946, physiological changes of some 
degree occur in the urinary tract in almost all pregnancies. 
These changes are loss of ureteral muscle tone, diminution 
of ureteral peristalsis, ureteral dilatation and hydronephrosis. 
They usually begin during the fourth month of pregnancy, 
are more marked on the right side, progress rapidly during 
the fifth and sixth months, and may regress in some degree 
during the last 2 months. The causes of the changes, states 
the writer, seem to be the pressure by the pregnant uterus 
and the endocrine changes in pregnancy. The result is stasis 
in the upper urinary tract predisposing to urinary infections. 
If urinary stasis is superimposed on pre-existing disease, the 
possibility of serious urinary disease is greatly increased. 
The incidence of pyelitis of pregnancy has been given by 
various writers as being from less than 1 per cent to more 
than 16 per cent. 

Clark states that the symptoms of pyelitis in pregnancy 
do not differ from those of any pyelitis. They are lumbar 
back pain along the course of one or both ureters, dysuria, 
urinary frequency, chills, fever, anorexia, malaise, and occa- 
sionally nausea and vomiting. Laboratory findings are leuko- 
cytosis, albuminuria, pyuria, bacteria in stained urine sediment 
and positive urine cultures. The organism most commonly 
found is Escherichia coli. 

The pathologic findings, according to the writer, range 
from ureteritis to pyelitis, infected hydronephrosis, pyelone- 
phrosis, and perirenal or periureteral abscess. Gross changes 
may be demonstrated by intravenous urography or retrograde 
urograms. 

Preventive therapy, which the writer considers the most 
important form of treatment, begins with the patient’s first 
visit. He considers it inadequate to ask, “Have you ever had 
trouble with your urinary tract?” The patient’s memory 
should be probed; specific questions should be asked. If past 
history does not reveal evidence of urinary disease, the mini- 
mum examination consists of routine analysis of catheterized 
bladder urine, microscopic examination of a stained smear, 
urine culture and intravenous urograms. If the preliminary 
investigation reveals evidence of disease such as infection, 
obstruction, anomalies or calculi, more complete study is 
mandatory. Cystocopy, retrograde urography, renal function 
tests and repeated urine cultures are indicated. 

Any minimal infection demands eradication, says Clark, 
and this can usually be accomplished with intermittent peni- 
cillin or sulfathiazole therapy. If ambulatory treatment fails, 
if there are repeated infections or if there is an acute ful- 
minating pyelitis with severe pain, high fever, vomiting and 
profound malaise, immediate hospitalization is indicated. Urine 
cultures and a penicillin sensitivity test will indicate the 
drug to be used. At the onset of labor, patients with an 
existing infection and those who have had antepartum infec- 
tions should be placed on or maintained on penicillin or 
sulfonamide therapy. At delivery the writer believes that 
bladder trauma should be minimized by the use of caudal 
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analgesia and that the second stage should be shortened by 
adequate early episiotomy and forceps. Following delivery 
the sulfonamide or penicillin therapy should be continued and 
bladder distention should be combated by the instillation of 
20-30 cc. of 5 per cent mercurochrome. 

Clark believes that with the now available penicillin 
and sulfonamide therapy and the recognition of the importance 
of correcting urinary stasis in pyelitis, termination of preg- 
nancy is rarely indicated. After delivery persistent infection 
and residual pathologic lesions of the urinary tract must be 
eradicated before further pregnancies are undertaken. 


DANGERS OF LIVING “ATTENUATED” TYPHUS VACCINE 

An account of the difficulties encountered by Japanese 
health authorities following the administration of a biliated 
living murine typhus vaccine was presented by Joseph F. 
Sadusk, Jr.. M.D., and Hartwig Kuhlenbeck, M.D., in the 
September 1946 issue of the American Journal of Public 
Health. In a group of 290 persons inoculated with the vac- 
cine, 218 developed symptoms and serological manifestations 
of typhus fever. There was 1 fatality. 

The writers state that the purpose of their article is 
to record the unfortunate incident and to point out to investi- 
gators and health authorities the dangers involved in the use 
of a living typhus vaccine. They note the favorable results 
recently obtained from the use of killed ether extracted yolk 
sac vaccine. 


CONSTRUCTIVE MEDICINE AND INDUSTRY 

The doctor’s job in industry has been greatly broadened, 
states Robert Collier Page, M.D., in The Journal of the 
American Medical Association, September 14, 1946. Today's 
management expects the industrial physician to be cognizant 
of all hazardous occupations within the plant, to recognize 
a case of Ayerza’s disease, and to know and evaluate the 
pressing mental and physical problems of each employee. The 
doctor in.industry is no longer a first aid attendant who 
is at the beck and call of the personnel man to take the side 
of management versus the employee. 

According to Page the terms “preventive medicine” and 
“constructive medicine” are not interchangeable. Constructive 
medicine is the improvement of general health and preventive 
medicine is the prevention of disease. Fully effective con- 
structive medicine requires an active, initiating role on the 
part of the patient. Until people are educated to seek the 
doctor’s help before they experience pain or fear, the writer 
believes it will be impossible for them to appreciate what 
constitutes “good efficient medical service.” 

One of the greatest needs and one of the most conspicu- 
ous opportunities of physicians in industry is in the field of 
health education, states Page. He says that it is.amazing how 
few people have the slightest idea of how their bodies are 
put together, how they work or what their capabilities are. 
Education in health needs to be under the direction of phy- 
sicians who know their subject, since oversimplification is a 
common consequence when the material is presented by those 
who do not understand the complexities of the problem 
involved. 

Another important field is instruction regarding nutrition. 
In view of the increasing incidence of cardiovascular diseases 
and diabetes mellitus, education in nutrition must stress the 
hazards of excesses as well as deficiencies. 

Constructive medicine must recognize the growing im- 
portance of health in the later decades of life. However, it 
is the writer’s belief that in the final analysis the control, 
prevention and retardation of the common and increasingly 
significant degenerative diseases can be accomplished only by 
individual attention, the foundation of which is the periodic 
health inventory. These examinations must be individualized 
and information must be sought by all possible avenues. Only 
the qualified examiner is capable of making such an exam- 
ination. 

The physician must be in a key position in the industrial 
setup; he must have a position that affords him ready access 
to top management; his salary must be commensurate with 
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the duties he is to perform. Page believes, furthermore, that 
for the plant physician to be in a truly effective position he 
must be the personal physician of the president who must 
be guided by his advice. If this is common knowledge through- 
out the plant, the rank and file will fall into line with gratify- 
ing results. 


The tools of constructive medicine are many. Knowledge 
of normal human physiology and the physiologic aspects of 
disease is a basis for improving the health of those who are 
only relatively well. Better nutrition, guidance as regards 
selection of occupation, the avoidance of such intoxications as 
prolonged and excessive fatigue, proper balance between work 
and play, selection of appropriate physical exercise, etc., can 
prevent unnecessary depreciations in health. Through close 
relationship between the industrial physician and the worker, 
constructive medicine attempts to discover the weak spots of 
an individual before disease attacks him. 


Page emphasizes that a high standard of a constructive 
medical program will be expensive since it involves consider- 
able time, equipment and an unusually high level of diagnostic 
acumen on the part of the physician to be effective. He feels 
that the cost is readily justified on economic grounds. In 
summing up he says that a medical department efficiently 
schooled in the philosophy and teaching of constructive 
medicine is well equipped to help employees to understand 
what constitutes good health. This in turn will pay dividends 
to the employer who gains greater work efficiency and work 
interest and to the employee who, because of understanding 
and maintenance of good health, should be in a position to 
enjoy for the longest period possible the retirement and 
financial security he has justly earned. 


RESULTS OF TREATMENT OF PSYCHONEUROSES BY 
THE GENERAL PRACTITIONER 

A study has been made to determine as tangibly as pos- 
sible the results obtained by general practitioners throughout 
the country in their treatment of psychoneurotic disorders 
and to compare such results with those reported by psychia- 
trists, psychoanalysts and psychiatric hospitals. The conclu- 
sions are reported by Peter G. Denker, M.D., in New York 
State Journal of Medicine, October 1, 1946. 


In a series of 500 cases based on 500 consecutive dis- 
ability insurance claims due to psychoneurosis and treated 
by general practitioners, the outcome was as follows: 223 
were apparently cured within 1 year of onset, 135 within 
1 to 2 years, 48 within 2 to 3 years, 26 within 3 to 4 years, 
18 within 4 to 5 years, and 50 were still disabled after 5 years. 
All types of neuroses were included, but care was taken to 
eliminate true psychotic or organic lesions. All patients had 
been totally disabled and unable to carry on any occupation 
for profit for at least 3 months before claims were submitted. 
Therefore the writer considers that the disorders were 
“severe.” All patients were seen regularly by the physician 
and treatment consisted of sedatives, tonics, suggestion and 
reassurance, the usual methods employed by general practi- 
tioners. None received other than “superficial” psychotherapy. 


The writer reviews available statistics on other series 
of cases and concludes that there is no significant difference 
in the therapeutic success obtained by practitioners, psy- 
chiatrists, or psychoanalysts. He believes that if the patient’s 
symptoms and -problems can be viewed sympathetically, if 
adequate time can be given for him to pour out his endless 
complaints, if common sense and honest reassurance are used 
in discussing his conflicts with him, and if there is confidence 
in the physician, about the same number will get well in 
about the same length of time, regardless of whether care 
is given by a practitioner, psychiatrist or analyst. He believes 
that many psychoneuroses run a self-limited course and that 
the “time factor” is of the greatest importance. He concludes 
that the common sense and judgment required in the intelli- 
gent treatment of psychoneuroses can be as effectively pro- 
vided by the general practitioner as by the psychiatrist and 
therefore one should not be too much alarmed over the much 
publicized shortage of trained psychiatrists. 
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11: No. 3 (March) 1946 


*Just Your Nerves. Troy B. Yost, D.O., Detroit.—p. 5. 
Case Histories. R. E. Everal, D.O., Detroit.—p. 9. 


*Just Your Nerves.—Yost thinks that in cases {hat 
resist other therapies, “it is well to remember that possibly 
within the intestinal tract may lie the answer to the problem.” 
He notes that the abdomen has been called the sounding bi ard 
of the emotions, but comments that reverberations from the 
gastrointestinal tract can cause emotional conflicts. 

The writer has collected a series of ninety-seven stool 
analyses and cultures in which sixty-five patients were fond 
to be infested with some type of intestinal parasite, including 
twenty-nine with active and encysted amebas with ingested 
red blood cells. (Yost was disappointed in results from sume 
laboratories, deciding that they were not using proper tec! nic 
in collection or analysis of specimens.) 

The Endamoeba histolytica catises ulceration of the in- 
testinal mucosa by secretion of a cytolysin, which disso'ves 
the intestinal epithelial cells. The ulcers formed have a 
punched-out appearance and allow loss of blood. 

The twenty-nine patients in Yost’s series presented a \ ide 
range of symptoms. 

1. Twelve had somatic pains, such as muscle pains tf! et- 
ing here and there to fairly constant pain. 

2. Nine complained of fatigue—from the morning ti) «d- 
ness found in neurosis to extremé, constant fatigue. 

3. Four gave histories of constipation without diarri.ca; 
three had frequent stools without bleeding, and two frequent 
stools with bleeding. 

4. Ten experienced gastrointestinal distress, such as indi- 
gestion, heartburn, flatulence and abdominal pains; one was 
lethargic, and four complained of low-back pain. 

All patients received osteopathic manipulative treatment 
and a nontoxic amebicide which resulted in stools that did 
not contain ameba, either active or encysted, in twenty-eight 
of the cases. In one patient, carbarsone was used, being given 
until symptoms of toxicity appeared, followed by short rest 
periods, and finally a negative stool was obtained. 

Twelve of the patients, who had received osteopathic 
manipulative treatment without alleviation of symptoms be/ore 
use of the amebicide, made complete recoveries. Yost ‘is- 
cusses complicating factors, including secondary infections, 
and concomitant infestations with various parasites, in other 
of the patients, treatment and results. 

In many neurotic patients a true disease entity of the 
intestinal tract can be diagnosed instead of “just nerves.” 
Yost ties in psychic and somatic findings in cases with parasitic 
infestation. 


11: No. 4 (April) 1946 
“Practical Applications of the Rh Factor in Modern Medicine. 
Charles K. Norton, D.O., Detroit.—p. 9. 


Public Health Contributions of the Osteopathic Profession to the 
People of Michigan. Hobert C. Moore, D.O., Bay City, Mich.—p. 11. 
Case Histories. R. E. Everal, D.O., Detroit.—p. 15. 


*Practical Applications of the Rh Factor in Modern 
Medicine.—Norton says that the Rh factor, a property of 
human blood so designated to indicate its relation to 
animal species on which experimentation was done, is inherited 
as a Mendelian dominant. About 85 per cent of hum: 
beings have the Rh factor and are termed Rh positive, 
other 15 per cent being Rh negative. 

The Rh factor is independent of other blood fact 
such as types, is not related to sex, and occurs with the s 
frequency in persons of all groups and types. It is pre" 
only in red blood cells, whereas A and B factors, for instar 
are found also in tissues and in secretions such as sal 
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“\nti-Rh agglutinins, in contrast to the action of the anti-A 

or anti-B agglutinins, frequently give stronger reactions after 

incubation at 37° C. than at lower temperatures. Therefore 
is termed a warm agglutinin.” 


Norton discusses transfusion reactions, including those 
in pregnant women, and erythroblastosis fetalis, which occurs 
in about one in 400 births. 


The writer lists the practical applications of knowledge 
the Rh factor. 


“1, Whenever repeated transfusions are contemplated, or 
revious transfusion has been given, Rh typing should be 
e and only Rh negative blood transfused into Rh negative 
pients. 

“2. Any time that a transfusion reaction occurs, the Rh 
ors in the recipient and donor should be investigated 
ire another transfusion is given. 


“3. Rh negative blood must be used in transfusing a 
nan who has delivered a baby with erythroblastosis fetalis. 
s emphasizes the danger of using the husband as a donor. 


“4. Rh negative blood should be used if transfusing 

born infants suffering from erythroblastosis fetalis. Rh 

itive blood may be used after the infant is about 2 weeks 
ok 


Saffron yellow vernix caseosa, yellow amniotic fluid, 
enlargement of the liver or spleen (palpable below the costal 
margin), or an infant jaundiced at birth or within a few 
hours, may indicate erythroblastosis fetalis. 


5. Rh typing should be done on any married woman who 
has not passed the menopause. An Rh negative person who 
has been immunized by Rh positive blood is considered 
“always a potential reactor to Rh positive blood.” 


6. Intramuscular injections of whole blood should not be 
given to newborns—an Rh negative child could be sensitized 
to Rh positive blood. 


7. Blood specimens for Rh factor determination and for 
the Wassermann or Kahn test should be taken at the same 
time—in the second or third month of pregnancy. 


8 Every hospital should build up a list of Rh negative 

donors. 
11: No. 5 (May) 1946 

fhe Psychological Approach to Painless Childbirth. 
Matthews, D.O., Highland Park, Mich.—p. 9. : 

Anorectal and Reflex Diagnosis. E. E. Ludwig, 
Mich.—p. 11. 

Milestones. 


James G. 


D.O., Rochester, 


Lloyd A. Seyfried, D.O., Detroit.—p. 15. 


11: No. 6 (June) 1946 


Clinical Study of Ambulation Following Surgery. 
D.O., Flint, Mich.—p. 9. 


Prostatic Hypertrophy and Urinary Retention. C. C. Matheny, 
D.O., Detroit.—p. 11 


Milestones. Lloyd A. Seyfried, D.O., Detroit.—p. 13. 
Herpes Zoster. A. P. Ulbrich, B.S., D.O., Highland Park, Mich. 
15 


‘Service Before Self. A. C. 


H. H. Kesten, 


Johnson, D.O., Detroit.—p. 19. 


11: No. 7 (July) 1946 


*The Kidney in Relation to Heart. L. J. 


Mich.—p. 9. 

Digitalis Glycoside. E. E. Congdon, 

*Practical ints to Practical Doctors. A. 
D-troit.—p 15. 

*The Kidney in Relation to Heart—Green says, 
“recent studies show that changes in the dynamics of renal 
circulation are probably responsible for hypertension.” Also, 
progress has been made in determining kidney function. Kid- 
ney disorders must be given serious consideration in “hyper- 
tension and its associated phenomena—heart failure, renal 
and cerebral changes.” 


Green, D.O., Lansing, 


D.O., Mich.—p. 11. 


Johnson, D.O., 


The writer gives a brief review of the physiology of renal 
function, then goes into some detail regarding kidney. function 
tests, cardiorenal diseases and their treatment, with expected 
results. 


*Practical Hints to Practical Doctors.—Johnson points 
out that “A lump in the breast should always be considered 
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malignant until biopsy proves it otherwise. And the best 
time for biopsy is today. 


“Pain in a breast may be an intercostal nerve pain. 
Look for trouble in the back. 


“An acutely infected breast in a new mother should 
have prompt and intelligent care. Abscesses spread rapidly 
in breast tissue and do much damage in a few days. The wise 
doctor will incise into each fluctuating area and insert rub- 
ber drains. Several incisions are usually necessary. Prompt 
action will save the breast and the patient’s confidence. 


“Don’t be too quick in deciding that soft tumor in the 
young girl’s abdomen is a pregnant uterus. It may be just 
a full bladder! 


“A pregnant woman can be very confusing at times. 
If she sets out to fool you she can be the most clever liar 
in the world. If you conclude she is lying you had better be 
cautious. She may be trying to trick you into doing some- 
thing about it. 


“When the x-ray shows the fetal bones the diagnosis 
is clinched! X-ray your confusing patients. 


“Tubal pregnancies can be expected to rupture by the 
sixth week. They often rupture much earlier. If the woman 
is three months pregnant it isn’t tubal.” 


Johnson says that “An ampoule of caffeine and sodium 
benzoate tend to lower intracranial pressure.” 


11: No. 8 (August) 1946 


Chronic Cystic Diseases of the Breast. Willis H. Yeamans, D.O., 
Detroit.—p. 9 


Milestones—Cancer of the Lip. Lloyd A. Seyfried, D.O., Detroit. 
—p. 13 
* Practica 


D.O., 
Detroit.—p. 1 


Hints to Practical Doctors. A. C. Johnson, 


*Practical Hints to Practical Doctors.—Johnson says 
that the late George W. Crile, M.D., of Cleveland, one of 
the outstanding surgeons of the world, gave a half-hour lec- 
ture to four osteopathic surgeons who were visiting the 
Cleveland Clinie, some 15 years ago. 


“It was one of the best osteopathic lectures I have ever 
heard. He recounted many of his experiences in dealing with 
postsurgical complications. And he stated that in his opinion 
it was of the utmost importance to keep up a free circula- 
tion of blood in the bedfast patient. This he accomplished 
by a system of exercises and by frequently changing the 
patient’s position. He condemned tight dressings which might 
hinder excursion of the ribs.” 


Johnson thinks that if the noted surgeon had lived a little 
longer, he would have been an enthusiastic pioneer in early 
ambulation methods. He also believed in giving his patients 
food immediately after operation. 


“Fractures of the carpal bones do not heal well. Residual 
pain will likely aggravate the patient for years unless the 
fractured bone is removed. Removal of a carpal bone will 
probably disturb wrist function from ten to twenty per cent. 


“Do not worry too much if the x-ray shows poor align- 
ment in fractured clavicle. The deformity you should worry 
about is a loss of the axillary space.” 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MISSOURI 


53: No. 10 (October) 1946 


*Strabismus in Children. C. L. Attebery, B.S., D.O., Kirksville, 
Mo.—p, 13. 


*Congenital Cardiovascular Defects. 


Frederick V. Hetzler, 
Kirksville, Mo.—p. 17. 


D.O,, 


*Autopsy Examinations. 


Grover “C. 
ville, Mo.—p. 20. 


Stukey, B.Sc., D.O., Kirks- 
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*Strabismus in Children—Attebery discusses treatment 
for the various types and degrees of strabismus in chil- 
dren, including osteopathic manipulative therapy, orthoptic 
or stereoscopic training (not to be used for long periods 
of time), correction of refractive errors and surgery. He 
has seen some cases clear up entirely by the use of osteo- 
pathic corrective treatment alone. 


Careful inspection of all organs and tissues is stressed. 


*Congenital Cardiovascular Defects.—Hetzler thinks 
that, in view of new knowledge regarding congenital cardio- 
vascular defects and improved surgery, every effort should 
be made to ascertain the exact defect, or combination, that 
the physician is confronted with. 


Congenital cardiovascular defects make up less than 2 
per cent of all heart cases and less than 10 per cent of heart 
disease diagnosed in children. Cases are diagnosed as acyanotic, 
latent cyanotic and cyanotic. The tendency toward multiple 
anomalies in the same patient makes accurate anatomical 
diagnosis difficult. 


Some general diagnostic criteria are: (1) varying degrees 
of cyanosis in the younger patient; (2) continuous murmur 
along left sternal border (louder in congenital than acquired) 
at about the second and third interspaces; (3) roentgenologic 
or electrocardiographic evidence of right heart strain; (4) 
systolic murmur indicative of pulmonary stenosis (the most 
common congenital heart defect); (5) clubbing of fingers 
in the absence of chronic lung or acquired heart disease; 
(6) coarctation of the aorta, with blood pressure higher in 
the brachial than in the popliteal arteries. 


Hetzler lists some of the pertinent findings in the rather 
common defect, the uncomplicated, patent ductus arteriosus, 
which is sometimes successfully closed by surgical procedure. 


*Autopsy Examinations—This is a continuation of 
the article reviewed in the November JourNAL. In this instal- 
ment Stukey goes into detail regarding incisions, removal of 
organs (methods and sequence), giving normal measurements, 
weights, etc., and suggestions of abnormal conditions to 
look for. 


The order of removal of abdominal organs advisable in 
the majority of cases is to remove the spleen first, then the 
gastrointestinal tract (including the pancreas and liver), which 
forms the upper layer; next the genitourinary tract or middle 
layer; last, the circulatory tract or the lower layer. 


CURRENT OSTEOPATHIC LITERATURE 


All the World Loves a Cheerful Giver 
Make a Christmas Gift 


to the 


STILL MEMORIAL BUILDING 
YOUR NEW CENTRAL OFFICE HOME 


A.O.A, 
ecember, 1946 


CLINICAL OSTEOPATHY 
LOS ANGELES 


42: No. 10 (October) 1946 


*Timing of Reconstruction of Congenital Defects of Alveolar Arch, 
W. V. Goodfellow, D.O., F.A.C.O.S., F.0.C.0., and C. C. Brigham, 
D.O., Los Angeles.—p. 541. 

Carcinoma of the a Stump. 
F.A.O.C.R., Los Angeles.- 

Methergine, A Syathetic Oxytocic—Preliminary Report. 
Bennett, D.O., Los Angeles.—p. 551. 


Wilmot F. Robinson, D.0., 


D. Clinton 


*Timing of Reconstruction of Congenital Defects of 
Alveolar Arch.—Goodfellow and Brigham think that |!! 
physicians, but especially obstetricians, should be aware 
the optimum ages for cleft palate operations. “In the cor: 
tion of all cleft palate cases in which the alveolar arc! 
defective, corrective procedures should be instituted as e: 
as the physical condition of the child will permit and 
procedure should be completed before the lip is repair 
The ideal time is four to six weeks of age.” The lon 
the delay after this age, the greater will be the trauma 
shock and the more difficult the technic, and without clos 
of the arch the child will never have a satisfactory occlu 
surface for mastication. 


THE NEWS BULLETIN 
MAINE OSTEOPATHIC ASSOCIATION 
PORTLAND, MAINE 
8: No. 6 (September) 1946 
Laboratory Medicine and the Physician. Waldo B. Miller, ! 


Bangor, Me.—p. 3 
More Practical Hints. A. C. Johnson, D.O., Detroit, 


8: No. 7 (October) 1°46 


*Manipulative Therapy in Internal Medicine. Vernon H. Loy 
D.O., Portland, Me.—p. 3. 


Practically Hinting. A. C. 


Mich.—; 


Johnson, D.O., Detroit.—p. 7. 

*Manipulative Therapy in Internal Medicine.—|.0\. 
thinks that the term “internal medicine” should be consider: 
in a more comprehensive light than just medication ta! 
by mouth into the body. 


Any osteopathic manipulative treatment reflexly aff 
viscera, including their nerve and blood supply, therefore 
must be recognized as internal medicine. The use of osteo- 
pathic therapy in injury, such as broken bones, relieves retiex 
strains and congestions, even to obviating the necessity of 
sedative medication in many cases. Lowell considers this 
internal medication. 
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Book Notices 


oy yay VASCULAR DISEASES. By Edgar V. Allen, 


; S..in Medicine, F.A.C.P. Division of Medicine, 
» Clinic, Associate Professor of Medicine, Mayo Foundation, 
uate School, University of Minnesota; Diplomate of the ore 
d of Internal Medicine, Nelson W. Baker, B.A., M.D., M.S. 
icine, F.A.C.P., Division of Medicine, Mayo Clinic, 
essor of Medicine, Mayo Foundation, Graduate School, University 
Minnesota; Diplomate of the American Board of Internal pre 
Edgar A. Hines, iz. M.D., B.S., M.A. in Medicine, F.A.C.P. 
ion of Medicine, Mayo Clinic, Associate Professor of Medicine, 
» Foundation, Graduate School, University of Minnesota. Cloth. 
871 with illustrations. Price $10.00. W. B. Saunders Co., West 
ington Sq., Philadelphia, 1946. 


The first thing the authors point out is the common 
ise of the term, “peripheral vascular disease.” The term 
sed in the title of this book is definitely in the plural. The 
k is based largely upon the experiences of the authors and 
colleagues at the Mayo Clinic. In controversial’ fields 
ud that covers most of the subject) an attempt has been 
ade to indicate most of the controversial points, but rather 
leave their readers guessing too much the authors have 

i hesitated to express definitely their own opinions. 


The book is by no means confined to diseases of blood 
vessels in the extremities, but goes on the principle that the 
term includes all the vessels distal to the heart, not excluding 
even the lymphatic vessels. Arterial hypertension and the 
vascular diseases of the central nervous system have been 
excluded, not because they do not belong, but because they 
would call for so much more than could properly go into 
this volume. 


It is a good, thorough, well-presented study. 


COMMON AILMENTS OF MAN. 
M.D., Editor, Hygeia, The Health Magazine. Cloth. Pp. 177. Price 
a9 ee ity Publishing Company, 14 West 49th St., New 
ork 20, 5 


Edited by Morris Fishbein, 


This is a collection of sixteen articles revised and brought 
up to date, which have appeared in Hygeia. They deal with 
the most common symptoms which send people to doctors, 
such as backache, headache, athlete’s foot, constipation and 
so forth. 


The chapter on headache does not reflect the increasing 
recognition on the part of M.D.’s of the mechanical causes of 
disability and disease. But the one on backache by Frank R. 
Ober, M.D., is what might be expected from a man of his 
standing in the orthopedic world. He says, for instance: 


When the sacrum is more horizontal than normal there is an 
increase in the downward thrust of the whole body so that the 
sacro-iliac ligaments have to carry a greater load than they are 
supposed to take. This may result in sacro- iliac strain or sprain. This 
joint, although very strong, is subject to injury, and in the pregnant 
woman, it is markedly relaxed. Nature does this in order to make 
childbirth easier. After birth these joints become tight again as a 
tule, but occasionally they do not, and when this happens, pain in 
the sacro-iliac region occurs. 


A short leg may result in sacro-iliac strain. The short leg allows 
the pelvis to tilt, the spine is curved to the side, and a tremendous 
levering force is exerted on these joints and pain may result. 


Eye troubles, such as nearsightedness and near blindness, lead 
to pain in the back because those who have these disabilities are 
nearly always peering ahead to get closer to objects which they wish 
to see. This is especially true in children who are nearly blind and 
have the greatest difficulty in seeing. The constant abnormal posture 
brought about by this condition leads to rounded shoulders and pain 
in the back, especially in the middle of the back and the base of 
the neck. 

Ear troubles, such as deafness, especially one sided or unequal 
deafness, cause patients, who are so affected, to bend their heads 
in listening attitudes. When these attitudes are long continued, 
a of the normal curves of the spine occur which result in 

1ormal pulls on the tissues holding the spinal bones in their proper 
= sitions and pain often results. 


ALLERGY. 


ment, Jewish 


By Erich Urbach, M.D., Chief of Allergy Depart- 
a Hospital, Philadelphia; Associate in Dermatology, 
University of Pennsylvania School of Medicine; Member, Board of 
Regents, American College of Allergists; and Philip M. Gottlieb, 
M.D., Associate in Allergy Department, Jewish Hospital, Philadelphia ; 


Instructor in Medicine, University of Pennsylvania School of Medi- 
cine; Fellow, American College of Allergists. Ed. 2. Cloth. Pp. 
968, with illustrations. Price $12.00. Grune & Stratton, 381 Fourth 
Ave., New York City, 1946. 


This is an enlarged and modernized form of the book 
concerning which we said, in the JournAL for December 1943: 
“It comes nearer to presenting the subject completely and up 
to now than any other book on the market. It draws upon 
many medical fields—immunology, pathology, dermatology, and 
various specialties in practice.” 

The viewpoint of the authors is well stated in a few 
lines from the preface: “It is becoming increasingly apparent 
that the incidence of allergic diseases has attained an all-time 
peak. There are many instances in which the entire family, 
parents and children alike, suffer from some form of bron- 
chial, nasal, gastro-intestinal, cutaneous, or cerebral hyper- 
sensitiveness, and very few in which at least one member is 
not afflicted. This state of affairs is truly alarming and calls 
for concerted action on the part of the medical profession. 
Now with the return of peace, a determined effort should be 
made by both national allergy societies to carry out and sup- 
port basic scientific work designed to elucidate the fundamental 
causes of the hypersensitive state in man and animals. Special 
research institutes should be established in which biologists, 
chemists, physicists, immunologists, clinicians, and veterinar- 
ians may investigate the obscure causes which have made 
allergic diseases increase to such an extent that there is a very 
real danger that in the not too distant future every one of 
us will be allergic.” 

The authors deplore the predominance of chemical and 
bacteriologic concepts in medicine. They remind us that the 
immediate causes of a given disease are less important than 
the predisposing factors which too commonly are completely 
ignored. 


DISEASES OF THE RETINA. By Herman Elwyn, 
Senior Assistant Surgeon, New York Eye and Ear Infirmary. 
Pp. 593 with illustrations. Price $10.00. 
1012 Walnut Street, Philadelphia, 1946. 


M.D., 
Cloth. 
The Blakiston Company, 


This is a complete discussion of the subject, well written, 
well arranged and well illustrated. There is emphasis upon 
the relation of disease in other parts of the body to that in 
the retina. For instance the first part of the book, consisting 
of 13 chapters, deals with diseases of the retina resulting 
from disturbances in circulation; the second part takes up 
those diseases of the retina resulting from vascular mal- 
formations. Then we come to the degenerative diseases of the 
retina on a hereditary basis, inflammatory diseases, tumors, 
diseases leading to retinal detachment, developmental anoma- 
lies and radiation injuries. 


The first chapter deals with the local circulatory disturb- 
ances in an organ, arteriosclerosis, occlusion of the central 
artery and its branches, and so on. 

All this gives some idea of the breadth of perspective 
with which the book is written. 


MEDICAL BIOCHEMISTRY. By Mark R. Everett, Ph.D., 
Professor of Biochemistry, University of Oklahoma School of Medi- 
cine. Cloth. Pp. 767, with tables and charts. Price $7.00. Paul B. 
Hoeber, Inc., 49 E. 33rd St., New York City, 1946. 


This was originally one of the Student Textbook Series. It 
has undergone a critical revision, discussion of various topics 
has been expanded, its cross references have been improved 
and a new convenient index prepared. The ideal which the 
author held in mind was to give a straight-forward systematic 
outline of fundamentals found acceptable by the more highly 
developed sciences. Each topic is discussed as a unit and 
details tabulated. Each chapter is divided into separate sec- 
tions dealing with metabolism, chemistry, and pathology. Care 
is taken throughout to correlate the subject with clinical 
medicine. 
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BOOK NOTICES 


MOTHER AND BABY CARE IN PICTURES. By Louise 
Zabriskie, R.N., Director, Maternity Consultation Service, New York 
City; Lecturer, New York University; Formerly Night Supervisor, 
Lying-In Hospital, New York City; Field Director, Maternit 
Center Association, New York. Ed. 3. Paper. Pp. 203 wit 
illustrations. Price $2.00. J. B. Lippincott Company, 227 S. Sixth 
Street, Philadelphia, 1946. 

The _title is a modest one for such an excellent guide to 
prospective parents and also to nurses. It is far more than 
a picture book, and if it emphasizes the care of mother and 
baby it also goes far into the background in order to make 
it intelligible and interesting. The emphasis on the prenatal 
care should bring about increased co-operation with the 
physician. There is emphasis on nutrition and its value to 
the mother during pregnancy and at the time of delivery, 
its contribution to convalescence, and its effect on the ability 
of the mother to nurse the baby. The mechanism of labor 
has been given more attention in this third than in previous 
editions, as a help to parents in understanding more definitely 
the great responsibility the doctor assumes for the care of 
the mother of the baby. It is not written in such a way as 
to lessen the responsibility of the parents. The immediate 
care of the baby is not overlooked and extends through the 
whole first year. 


MEDICINE AND ALLIED 
October, 1946. Vol. 1, 
Price $2.50. Henry 


OURNAL OF THE HISTORY OF 
SCIENCES. Anesthesia Centennial Number. 
No. 4. Paper. Pp. 505-716, with illustrations. 
Schuman, 20 East 70th St., New York 21. 

This is a publication, started just a year ago, devoted to 
the prompt publication of work relating to all aspects of the 
history of medicine, public health, dentistry, nursing, phar- 
macy, veterinary medicine, and the various sciences that im- 
pinge on medicine. The editors and the publishers, in prepar- 
ing for the publication of this Journal, visualized it as a 
positive and dynamic factor in stimulating interest in the his- 
tory of medicine and allied subjects. They believe that there 
is a growing potential audience for these subjects, and that 
an important function of the projected Journal is to pro- 
vide a medium for an adequate expression of that interest. 
After a year they feel that their dreams are being substan- 
tially fulfilled. 

Each number is a book in itself, and at $7.50 a year it is 
a good investment. 

Just a few of the subjects picked at random from the 
first three numbers of the JouRNAL are as follows: “Some 
Galenic and Animal Sources of Vesalius,” “Dr. Benjamin Har- 
rison, Temporary Texan,” “Medical Education in 17th Cen- 
tury England,” “Medical History: Some Problems and Op- 
portunities,” “A Doctor and His Books: Harvey Cushing and 
His Library,” “Avicenna Explains Why Stars are Visible at 
Night and Not During the Day,” “The Influence of the Con- 
cept of Monomania on French Medico-Legal Psychiatry 
(From 1825 to 1840).” 

The number under review, as already indicated, has to 
do with the history of anesthesia. They are twenty-two 
separate articles giving a comprehensive review of the sub- 
ject. 


Davidoff, 
in the College of 
Attending Neurologi- 


THE NORMAL ENCEPHALOGRAM. By Leo M. 


M.D., Professor of Clinical Neurological Surgery 
Physicians and Pangeane, Columbia University; 
cal wg to the Montefiore Hospital, New York City; and Cornelius 
G. Dyke, M.D., Late Associate Professor of Radiology in the College 
of Physicians and Surgeons, Columbia University; Tate Director, in 
the Department of Radiology of the Neurological Institute of New 
York City. Ed. 2, thoroughly revised. Cloth. Pp. 232, with illustra- 
tions. Price $5.50. Lea & Febiger, Washington Sa, Philadelphia, 1946. 

The two men whose names appear as authors of this book 
brought out the first edition in response to many calls for a 
treatise on encephalography as its use was being extended to 
the diagnosis of practically every disease within the intra- 
cranial cavity. It emphasized, as did their previous writings, 
the importance of a detailed knowledge of the normal intra- 
cranial contents as seen in the encephalogram as a basis for 
diagnosis of pathological conditions by this method. It was 
natural therefore that the body of the book was concerned 
with what might be termed encephalographic anatomy. At 
that time the authors had had experience with some 4,000 
cases and it was on this experience, as well as a review of the 
literature, that the book was based. Dr. Dyke died nearly 4 


A.O.A. 
lecember, 1546 


years ago and Dr. Davidoff proceeded alone to bring out the 
second edition, having behind him more than twice as many 
cases as when the first appeared. The chapter headings in t!\ 
book are: General Considerations; The Ventricles, Intery«: 
tricular Foramina, and Aqueduct of Sylvius; The Cerely:| 
Convolutions and Sulci; The Subarachnoid Cisterns and Thei: 
Contents; Intracranial Structures and Their Related Flyi: 
Spaces. 


DIAGNOSTIC EXAMINATION OF THE EYE. By Cor: 
Berens, M.D., F.A.C.S., Professor of Clinical Ophthalmology, Co! 
bia University; Executive Eye Surgeon, New York Eye and Ear 
firmary; Formerly Chairman, Section on Ophthalmology of the A: 
can Medical Association; Managing Director, The Ophthalmoloe 
Foundation, Inc., etc.; and Joshua Zuckerman, B.Sc., M.D., ( 
F.A.C.S. Instructor in Ophthalmology, New York University; Inst 
tor in Ophthalmology, New York Eye and Ear Infirmary and Colu: 
University Postgraduate School; Ophthalmic Surgeon, Midtown H. 
tal; etc. Cloth. Pp. 711, with illustrations. Price $15.00. J. B. | 
pincott Co., 227 S. Sixth St., Philadelphia, 1946. 

The aim of this book is to give a step-by-step proced 
for the complete and thorough diagnostic examination o/ 
eye. It is the hope of the authors that one who follows 1! 
will not remember, after a patient has gone from the ofi 
that he failed to test for hyperphoria; or to determine 
tension of the eye; or to measure the near point of « 
vergence; or to inspect and test the function of the presw 
bly unaffected eye; or to examine the periphery of the fund 
or to follow the branches of the central artery or vein t 
from its finest ramifications. They were more interested 
those things than in giving a mass of information on embr) 
ogy, anatomy, histology, physiology, pathology and treatm: 

The book is divided into three parts. The first cor: 
ponds to the first half of the examination, consisting of 
steps. The second corresponds to the second half of | 
examination, consisting of seven steps. The third is divide: 
into three sections consisting of (a) supplementary inform: 
tion, (b) supplementary methods of examination, and (c) a 
description of supplementary instruments and their metho! 
of use. The treatise is well printed and thoroughly illustrate 


THE TREATMENT OF BRONCHIAL ASTHMA. By _ Vin 

I: Derbes, M.D., Instructor in Medicine and in Preventive Medici: 
ulane University of Louisiana School of Medicine; Assistant Visiti: 
Physician, Charity Hospital of Louisiana; Director of the Departmen! 
of Allergy, Ochsner Clinic; and ugo Tristram Engelhardt, M.!) 
F.A.C.P., Instructor in Clinical Medicine, Baylor University Colle: 
of Medicine, Houston, Texas; Physician, Humble Oil and_ Refinin: 
Company, Houston, Texas; Adjunct in Medicine, Jefferson Davis Ho- 
vital, Houston, Texas, etc. Cloth. Pp. 466, with illustrations.  Pric« 
8.00. J. B. Lippincott Co., 227 S. Sixth St, Philadelphia, 1946. 

Nineteen authorities collaborate in this effort to bring t 
the general practitioner practical workable information on Ra 
to diagnose and treat asthmatic disorders. A knowledge 0! 
asthma and its causes has grown greatly since 1912, when 
Osler stated that bronchial asthma is a neurotic affection with 
hyperemia of the smaller bronchial tubes and an unusual ty} 
of exudate. It was even earlier than that that Meltzer had 
suggested that asthma is a phenomenon of anaphylaxis. 

The writers of this book point out the etiologic an 
modifying factors. They discuss pathologic physiology ar 
the clinical course. They present methods of discovering th 
causative agent and the various forms of treatment. In thi 
first part of the book there are eight chapters on basic funda 
mentals and the fifteen chapters of part two give the clinica! 
aspects, diagnosis and treatment. We have an authoratitiv: 
presentation of the question of life expectancy and other a 
tuarial considerations. 

The role of surgery in bronchial asthma is presented | 
detail. 


PHYSIOLOGICAL CHEMISTRY. 
Research Professor of Physiology, Hahnemann 
Philadelphia, Pennsylvania; Formerly Professor of Physiologi 
School, University of Minnesota, Minneapo! 
Ed, ” Cloth. Pp. 463, with illustrations. Price $4.25. C. V. Mosh 
Co., 3525 Pine Bivd., St. Louis 3, Mo., 1946. 


By j. F. McClendon, Ph.D 
Medical Colle x 


This is a short book but well organized, well writte: 
and well printed. The laboratory proceedures are in a separat 
section, which students will find convenient. Some of t! 
diagrams are unique. 
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HEY GROVES’ SYNOPSIS OF SURGERY. Edited by Cecil 
yp. G. Wakeley, C.B., D.Sc., F.R.C.S., F.R.S.E., F.A.C.S., F.R.A.C.S., 
F-llow of King’s Coflege, London; Senior Surgeon to King’s College 
Hospital; Director of Surgical Studies and Teacher of Operative Sur- 
gery, King’s College Hospital Medical School; Surgeon to the Belgrave 
l{ocpital for Children, the West End Hospital for Nervous Diseases, 
. Consulting Surgeon to the Mauds- 
ie. Hospital and to the Royal Navy; etc. Ed. 12, Cloth. Pp. 632, with 
dacrams. Price $6.00. A William Wood Book, The Williams & Wil- 
" Co., Mt. Royal & Guilford Aves., Baltimore, 1945. 


the Royal Masonic Hospital; 


When this book was first published, nearly 40 years ago, 
the scope of surgical. knowledge already had grown so great 
thet complete treatises on surgery of necessity occupied many 
yolumes, and even the most concise required months for a 
revding. Dr. Groves undertook to epitomize the salient facts 
in surgical practice, and to present them in such a manner that 
they could be easily and rapidly referred to or revised. His 
arrangement of heading, type and indented margin were such 
as ‘o enable the reader to see the scope of the subject at a 
gl..ce and to refer to any part of it at will. 


So successful was his attempt that by 1940, eleven editions 
ha! appeared. Dr. Groves did not live to see the twelfth come 
from the press. The inclusion of penicillin and the sulfona- 
mile group of drugs in the treatment of wounds and infection 
necessitated a rewriting of some chapters but the book is still 
built according to the plan which has been so popular for so 
lon: 


MANUAL OF INDUSTRIAL HYGIENE AND MEDICAL 
SERVICE IN WAR INDUSTRIES. Issued under the Auspices of 
the Committee on Industrial Medicine of the Division of Medical 
Scivnces of the National Research Council. Prepared by the Division 
of industrial Hygiene, National Institute of Health, United States 
Public Health Service. William M. Gafafer, D.Sc., Editor. Cloth. Pp. 
508. with illustrations. Price $3.00. W. B. ‘Saunders Co., West Was 
ington Sq., Philadelphia, 1944. 

The fact that the fighting has stopped should not decrease 
interest in a book such as this, which was called forth by the 
unprecedented growth of industry and the rapid development 
of industrial facilities to meet the needs of the nation at war. 
Fundamentally there is no difference between the health prob- 
lems of industrial workers under the terrific load which we 
carried in war days, and those which beset them now. If the 
care of their health then demanded the organization of pro- 
grams and the adoption of policies which, in a large measure, 
needed to be uniform in structure, the same general uniformity 
is needed today. 


The standing and the connections of the authorities who 
put this book together give assurance that the subject is well, 
if compactly, covered. 


The first part of the book has chapters on plant medical 
facilities, the organization of plant medical department, medi- 
cal, nursing and dental services and so forth. The second set 
goes into the prevention and control of disease in industry 
with many aspects carefully considered. 


RISK APPRAISAL. By Harry Dingman, Vice President and 


Medical Director, Continental Assurance Company, Author, “Insura- 
bility,” “Selection of Risks”; Contributor, “Medical Diagnosis” etc. 
Cloth. Pp. 824, with amd Tl Price $10.00. The National Under- 
writer Company, Cincinnati, 1946. 


This is a book by an insurance man. It takes up the prin- 
ciples of risk appraisal and then various things which deter- 
mine length of life, such as heredity, environment, economics, 
physical conditions, habits and morals. It then takes the per- 
sonnel involved in this matter which concerns not only the 
insurance company and the insured but also the beneficiary 
and, to a degree, the agent, the doctor, the inspector, and the 
claim man. 

Then there is a chapter on impairments which help to 
determine how soon a person will die, including those of the 
alimentary, cerebrospinal, circulatory, respiratory and genito- 
urinary- systems, the structure of the body and miscellaneous 
considerations. 


There is also a chapter on plans of insurance: nonmedi- 
cal, reconsideration, reinsurance, hospitalization, annuities, in- 
dustrial insurance and group and unemployment. 

It is a well-written and stimulating book of interest to 
many besides those in the insurance field. 


BOOK NOTICES 
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MEDICAL USES OF SOAP. Edited by Moocle Fishbein, M.D. 
Cloth. Pp. 195, with 41 illustrations. Price $3. J. B. Lippincott 
Company, 227 S. Sixth Street, Philadelphia, 

This is the second printing of a 1945 book reviewed in 
OsTEoPATHIC MaGAztne for March of that year. In this 
printing there has been added a chapter on the surgical uses 
of soap. 

The book goes into the chemistry of soapmaking and it 
discusses also its manufacture, from the old-fashioned kettle 
process to the newer methods which are based on the same 
principle. It explains in detail the cleansing action which dis- 
perses oil and dirt in the solution. It discusses the effects of 
soaps on the normal skin and the harmful effects of objection- 
able soaps on the same skin, as well as the effects of soap on 
the diseased skin, its effects on the hair, soap for shaving and 
the medical and the surgical uses of soap. 


KATHARINE KENT. By Mary 
Former Director, Providence ‘District 
President, National Organization for Public alth Nursing, 
American Public Health Association. Cloth. Pp. 298. 
Macmillan Company, 60 Fifth Avenue, New York, 

Miss Mary S. Gardner, one of the founders of the Na- 
tional Organization for Public Health Nursing, gives here in 
what she says is fictional form an interesting picture of the 
rise of the public health movement in America. It is the story 
of a girl graduating from a hospital training school in 1905, 
and for 30 years working in the vanguard of the public health 
nurses fighting for a saner approach to the problems of disease 
and suffering and death. 


A.M., R.N., 
Honorary 
Fellow, 
The 


Sewall Gardner, 
N Association, 
e 


Price $2.75. 
1946. 


THE DIAGNOSIS 
ASTHMA. By Leslie N. 
Medicine of the Johns 
rector of the Allergy Clinic of the Johns H 
334, with illustrations. Price $5.00. The 
pany, Mt. Royal and Guilford Aves., Baltimore, 


AND TREATMENT OF BRONCHIAL 
Gay, Ph.B., M.D., Assistant Professor of 
Hopkins University School of Medicine. Di- 
»kins Hospital. Cloth. Pp. 
Villiams & Wilkins Com- 
1946, 

This small book contains information gathered in the 
course of 25 years of private practice and clinical work as a 
diagnostician in the medical clinic of Johns Hopkins Hospital. 
It contains in addition much information from the reports of 
many investigators in the field of this disease which, after all 
these centuries, still has about it a great deal of mystery. 

The book has been printed to serve as a source of instruc- 
tion to the medical student during his course of studies con- 
cerned with respiratory disease; to assist the internist, or 
medical consultant, to acquire detailed knowledge of the rami- 
fications of bronchial asthma and to impress upon him the 
value of a thorough history and a comprehensive examination 
of any patient whose complaint is shortness of breath; to 
enable the general practitioner to obtain a better understanding 
of a disease complex often too lightly considered by the busy 
family physician. 

There is a brief discussion of the physiology of normal 
respiration and the asthmatic state, after which come the 
causes, the pathology, the diagnosis, the complications and the 
treatment of bronchial asthma. 


MODERN 


DRUG ENCYCLOPEDIA AND THERAPEUTIC IN- 
DFX. Edited b a 


Alexander B. Gutman, Ph.D., M.D., F.A.C.P., Assist- 
ant Professor of Medicine, College of Physicians and Surgeons, Colum- 
bia University, New York, N. Y., Associate Attending Physician, 
Presbyterian Hospital, New York, N. Y., Associate Attending Physician, 
Vanderbilt Clinic, New York, N. Y. Ed. 3. Cloth. Pp. 1157. Price 
$10.00. The Yorke Publishing Company, Inc., New York, 1946. 

The third edition of Gutman’s Modern Drug Encyclopedia 
presents 8,140 ethical drugs of American pharmaceutical manu- 
facturers. It enables the physician to refer quickly to any 
medicinal preparations, being designed for easy reference use. 
The drugs are arranged alphabetically in three main divisions, 
pharmaceutical, biologicals and allergens. ‘There are included 
also a manufacturers’, therapeutic, and a general index. A new 
feature in the third edition is the inclusion of structural for- 
mulas and there are given the composition, action, uses, ad- 
ministration and supply of approximately 8,000 medicinal 
preparations. 

A quarterly supplementary service called, “New Modern 
Drugs,” which keeps the beok up to date, is supplied free to 
all purchasers. 


WOMEN IN INDUSTRY: Their health and efficiency. Issued 
under the auspices of the Division of Medical Sciences and the 
Division of Engineering and Industrial Research of the National 
Research Council. Prepared in the Army Industrial Hygiene Labora- 
tory by Anna M. Baetjer, Sc.D., Assistant Professor of Physiological 
Hygiene, School of Hygiene and Public Health, The Johns Hopkins 
University. Cloth, Pp. 344. Price $4.00. W. B. Saunders Company, 
West Washington Square, Philadelphia, 1946. 

When women began to take such an important place in 
American industry, with our entry into the war, there naturally 
arose a question as to whether there is sound scientific basis 
for the belief so commonly held that women are not fitted 
for such employment. Since large numbers of women would 
be employed in industrial plants owned and operated by the 
Army, the Army decided to conduct an exhaustive critical 
review of the literature to learn the facts. The author has 
utilized not only published material but also a great deal of 
what has not been published, in the hands of individuals, in 
private industries, government agencies, and publishers. Ex- 
tracts from British government publications are included. 


The object of the book is not to justify the employment 
of women in industry but rather to make available valuable 
information for the proper placement of women when their 
service is required. Selective job placement such as that used 
in connection with the physically handicapped, and later in 
the employment of veterans, is advocated in dealing with 
women. 

The section headings are: The Ability of Women to 
Work; The Types and Conditions of Work for Women; 
Sick-Absenteeism Among Women Employees; Accidental 
Injuries to Working Women; Occupational Diseases; Gynec- 
ological and Obstetrical Problems Associated with the 
Employment of Women; Mortality and Fertility of Women 
in Relation to Occupation. 


THE PRINCIPLES OF NEUROLOGICAL SURGERY. By 
Loyal Davis, M.S., M.D., Ph.D., D.Sc., (Hon.), Professor of Surgery 
and Chairman of the Division of Surgery, Northwestern University 
Medical School, Chicago, Illinois. Ed. 3, thoroughly revised. Cloth. 
Pp. 542, with illustrations. Price $7.50. Lea & Febiger, Washington 
Sq., Philadelphia 6, Pa., 1946. 


CONVENTIONS AND MEETINGS 


A.O.A. 
mber, 1946 

This book does not pretend to be of help to the experi- 
enced neurologist or neurological surgeon. It does not pre- 
tend to be an encyclopedia nor does it give detailed instruc- 
tions as to the technic of operations in this very complicated 
field. It is an attempt to make known to physicians an 
students what can be accomplished in the field of neurologic.) 
surgery. It serves as an aid in neurological diagnosis 
gives full consideration to craniocerebral injuries, intracran:.| 
tumors, intracranial abscesses, osteomyelitis, cysts, primary an: 
metastatic tumors of the skull, surgical lesions of the crani«! 
nerves, spinal cord injuries, tumors of the spinal cord, injur 
of the peripheral nerves, pain, surgery of the autonon). 
nervous system, the surgical treatment of epileptiform seizur:.. 
paralysis agitans and the psychoses, cervical rib, syringom): 
and traumatic arteriovenous aneurysm, hydrocephalus 
spina bifida. 


THE TRAUMATIC DEFORMITIES AND DISABILITIES 
THE UPPER EXTREMITY. By Arthur Steindler, M.D., F.A. 
Professor and Head of the Department of Orthopedic Surgery, 
State University of Iowa. Cloth. Pp. 515, with illustrations. P 
=" Charles C. Thomas, 220 E. Monroe St., Springfield, Ili: 

This is a book of the quality which would be expe 
of Dr. Steindler. It opens with a section of some @& pac: 
dealing with general conditions pertaining to traumatic 
abilities of the upper extremity. This is divided into chap: 
on traumatic deformities of upper extremity and restorati: 
of form; restoration of function; pain factor in traum 
disabilities of upper extremity; general surgical princi; 
applying to upper extremity. Considerable attention is giv: 
to mechanical methods of overcoming contractures and a! 
to “physiotherapy.” 

Following this introductory section each separate revi 
of the upper extremity is discussed. The leverage effect . 
muscle groups on the individual joint is emphasized, wit! 
diagrammatic sketches to make it clear. The book is less a 
text book than a case book—cases being presented in evidenc: 
The illustrations are many and good. 


Conventions 


Announcements 


American Osteopathic Association, Annual Meet- 
ing, Chicago, July 21-25 inclusive. Program Chair- 
man, Murray D. Weaver, Ontario, Cal. 


American College of Osteopathic Surgeons, Hotel Bilt- 
more, Los Angeles, October 21-24. Program Chair- 
man, Lucius B. Faires, Los Angeles. 

American Osteopathic Society of Herniologists, Morton 
Hotel, Grand Rapids, Mich., July 19, 20. 

American Osteopathic Society of Proctology, Hotel Statler, 
Boston, May 13, 15, 16. 

California, Hotel del Coronado, Coronado, May 14-17. 
Program Chairman, Russell M. Husted, Long Beach. 

Maine, Eastland Hotel, Portland, House of Delegates, 
December 5; Fall Convention, December 6, 7. Pro- 
gram Chairman, Earl Gedney, Bangor. 

Massachusetts, Hotel Kenmore, Boston, January 18, 19. 
Program Chairman, Mary Walker, New Bedford. 

Ontario, Hamilton, May 8-10. Program Chairman, C. V. 
Hinsperger, Windsor. 

Osteopathic Academy of Orthopedists, Statler Hotel, Detroit, 
February 20-22. Program Chairman, H. N. Tospon, 
St. Joseph, Mo.; Co-chairman, Troy L. McHenry, Los 
Angeles. 


and Meetings 


South Dakota, Huron, June 8-10. 

Texas, Postgraduate Conference, Dallas, April 3-5. 

Vermont, Rutland, September 24, 25. Program Chairman, 
R. H. Bartlett, Burlington. 

Virginia, Richmond, April 12. Program Chairman, Alfred 
G. Churchill, Arlington. 

West Virginia, West Virginian Hotel, Bluefield, June 1-3 

Wisconsin, May, Green Bay. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARIZONA 
State Society 
The program announced in advance for the meeting » 
Tucson, October 19, 20, included the following: “Educationa! 
Fundamentals in Osteopathic Medicine,” and “Federal Legs 
lative Trends and Osteopathy,” Mr. Morris Thompson, Pres 
dent, K.C.O.S., Kirksville, Mo.; “The Sacroiliac Articulation 
H. V. Halladay, Tucson; and “Cranial Osteopathy,” Pa: 
Kimberly, Des Moines, Iowa. . 


CALIFORNIA 

Alameda County 
At the September meeting which was held in Berkel 
William T. Barrows and Glennard E. Lahrson, Oakland, © 


| | 
. 
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ported on the A.O.A. annual convention. Motion pictures on 
the treatment of gastric and duodenal ulcers were shown. 

\ meeting was scheduled to be held in Berkeley on Oc- 
tober 8 at which the Redwood Empire, San Francisco and 
San Jose societies were to be guests. S. Andre Shallenberger, 
Stockton, and Roger Daniels, Sacramento, were to speak. 

Los Angeles City 

Charles Atkins, Pasadena, and Wayne Dooley, Edwart T. 
Abbott and Mr. Fred Johnson, all of Los Angeles, were 
scheduled to speak at a meeting in Los Angeles on October 14. 

Fresno County 

Robert Le Munyon, Inglewood, was to be the speaker at 

a » -eting scheduled for October 9 at Fresno. 
Orange County 

The September meeting was held in Santa Ana. The 
gue. speaker, Mr. Ray Nettleship, spoke on the legal aspects 
of present day practice. 

\ meeting was scheduled to be held on October 10 in 
Sania Ana. 

Pasadena 

[he speakers at the meeting on September 19 at Pasadena 
were Charles Atkins and William F. Neugebauer, both of 
Pasadena. 

Sacramento Valley 

\t the meeting in Chico on September 8 the program was 
presented by Lester Daniels and Stephen Curran, both of 
Pasadena. Dr. Daniels spoke on “Hypertension” and Dr. 
Curran on “Open and Closed Reduction of Fractures.” 

Southside Los Angeles 

The first of a series of lectures on “Arteriosclerosis” was 

presented at the meeting in Los Angeles on September 3. 


COLORADO 
State Society 
See Rocky Mountain Conference under Special and 
Specialty Groups. 
Northern 
At the meeting at Ault on October 8 the guest speaker 
was M. D. Vest, M.D., director of the Weld County health 


department, who explained the service of his department. 


CONNECTICUT 
State Society 

The following program was announced for the meeting 
scheduled to be held in Bridgeport, November 2, 3: “Cardiac 
Emergencies and Their Clinical Manifestations,” N. M. 
Hotchkiss, Norwalk; “Somatic Reflexes and Their Clinical 
Significance,” Charles Kaufman, Danbury; “A Differential 
Review of the Anemias,” Kenneth Adams, Wethersfield; 
“Relationship of the Laboratory to the Practitioner,” “Employ- 
ment of Some Commonly Used Blood Chemistries,” and “The 
Autopsy and Biopsy,” Boyd B. Button, Philadelphia; “Rela- 
tionship Between Compensation Adjuster and Physician,” Mr. 
Theodore Galerno, President, Fairfield County Adjusters 
Association; “Major Clinical Signs Associated with Trauma 
to an Intervertebral Disk,” Robert G. Nicholl, Greenwich; 
“Differential Diagnosis of Acute Female Pelvic Pathologies 
Commonly Encountered by the General Practitioner,” William 
Colfer, South Norwalk; “Diagnostic Review of Acute Ab- 
dominal Conditions,” and “Diagnosis and Treatment of Vari- 
cose Veins and Associated Vascular Disorders of the: Lower 
Extremities,” Karnig Tomajan, Boston; “Diagnosis and 
Prognosis of Osteopathic Lesions,” and “Demonstration and 
: ion of Abnormal Mechanics,” J. Marshall Hoag, New 
York; “Differential Diagnosis of the Common Headache,” 
John e, gHlartford; “Osteopathic Progress Fund,” 
Floyd Adams, Middletown. 

The officers were announced in the August JourNAL. The 
committee chairmen are: Legislation, B. F. Adams, West 
Hartford; membership and publicity, James Berry, Hartford; 
program, H. Wesley Gorham, Norwalk; P. & P. W., John 
Goodridge, Hartford; vocational guidance and education and 
public health, W. John Field, Manchester. 


FLORIDA 

State Society 
The officers and some of the committee chairmen were 
announced in the September JourNAL. Other committee chair- 
n are: Osteopathic Progress Fund, Stephen B. Gibbs, Coral 
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Gables ; vocational guidance, J. E. Guy, Mount Dora; conven- 
tion, A. C. Lovejoy, Jacksonville. 
District Four 
The officers are: President, L. A. Robinson, Daytona 
Beach; vice president, R. W. Murphy, Daytona Beach; 
secretary-treasurer, J. E. Rishell, Daytona Beach. 
District Six 
A. O. Bingham, Hollywood, has taken over the presidency 
following the resignation of J. W. Norton, Ft. Lauderdale. 
B. M. Routzahn, Delray Beach, has succeeded C. E. Dove, 
West Palm Beach, as trustee. 
A meeting was scheduled to be held on October 17. 
District Eight : 
Meetings were held on September 13 and October 1. 


GEORGIA 
State Society 
The program announced in advance for the meeting in 
Atlanta October 23, 24 was as follows: “Chapman’s Reflexes,” 
“Diagnosis by Chapman’s Reflexes,” and “Management of 
Postoperative Disc Retropulsion,” C. Haddon Soden, Phila- 
delphia; “Osteopathic Education and Osteopathic Progress 
Fund.” Stephen B. Gibbs, Coral Gables, Fla.; “What the 
Profession Must Do to Provide Financial Support for the 
Colleges,” Robert B. Thomas, Huntington, W. Va.; “Thera- 
peutic Use of Reflexes,” and “Treatment of Low-Back Condi- 
tions,” F. E. Keefer, Fitzgerald. 


IDAHO 
State Society. : 
The officers elected at the recent annual meeting were: 


President, J. C. Rushton, Rexburg; vice president, C. F. 
Overturf, Pocatello; secretary-treasurer, W. S. Warner, Idaho 
Falls (re-elected); trustees, Drs. Rushton, Overturf and 
Warner, W. K. Eagan, Blackfoot; C. R. Whittenberger, 
Caldwell, and L. D. Anderson, Boise. 

The committees are as follows: P. & P. W., E. J. Miller, 
Twin Falls, C. C. Dixon, Coeur d’Alene, and B. B. Lattig, 
Payette; convention program, Dr. Overturf and W. G. Rosen- 
crans, Pocatello; vocational guidance, Norla B. Scott, Coeur 
d’Alene, and W. B. Scott, Moscow; state publicity, D. W. 
Hughes, Boise, and H. B. Catron, Payette; national publicity, 
O. R. Meredith, Nampa; membership, O. W. Rose, Twin 
Falls; ethics and statistics, A. McCauley, Idaho Falls. A. E. 
Johnson, Nampa, is Federal-State coordinator and L. D. 
Anderson, Boise, is unit contact appointee. 


ILLINOIS 
State Society 
A partial program for the refresher course in Chicago 
December 1-3 was announced in the November JournaL. A 
more complete program has been announced which includes 
the following: “Physiological Basis for Biochemical Mani- 
festations,” Ward Ferrill, Ph.D., Chicago; “Biochemistry and 
Clinical Diagnosis,” William J. Loos, Chicago; “Osteopathic 
Technic,” “Osteopathic Problem Cases,” and “Osteopathic 
Therapy,” J. S. Denslow, Kirksville, Mo.; “Anatomical Con- 
siderations of Osteopathic Technic,” W. F. Strachan, Chicago; 
“Some Problem Cases in Orthopedics,” William E. Clouse, 
Chicago; Diagnosis,” Ralph L. Fischer, Philadelphia; 
“Osteopathic Approach in Treating Internal Diseases,” and 
“Osteopathic Therapy,” A. V. Mattern, Green Bay, Wis.; 
“Radiography—An Aid,” J. H. Grant, Chicago; “Acute 
Respiratory Diseases,” Ransom L. Dinges, Orangeville; “Chil- 
dren,” Margaret Barnes, Chicago; “Emergencies in General 
Practice,” W. Don Craske, Chicago; “Urinary Problems,” 
Ellis Siefer, Chicago; and “Osteopathic Therapy,” Martin C. 
Beilke, Chicago. 
First District 
“Skin Manifestations of Allergy” was the subject pre- 
sented by Cleveland J. White, M.D., at the meeting in Chicago 
on November 7. 
Chicago West Suburban 
W. A. Schwab, Chicago, spoke on “Cervical and Upper 
Thoracic Conditions” at the meeting in Glen Ellyn on Oc- 


tober 19. 
Fifth District 
D. C. Delbridge, Champaign, led a discussion and 
demonstration of “X-Ray Technics and Interpretation” at 
the meeting at Villa Grove on September 15. 
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A meeting was scheduled to be held in Decatur on 
November 3. 

This information was erroneously reported under the 
heading of the Fourth District in the November JouRNAL. 


INDIANA 
State Society 

The officers elected at the annual meeting held in French 
Lick October 4-6 were: President, J. E. Carter, Ft. Wayne; 
first vice president, F. A. Turfler, Jr., South Bend; second 
vice president, L. W. Yoder, Wabash; secretary, J. F. Gipe, 
Indianapolis; treasurer, RK. E. Harvey, Valparaiso; trustees, 
H. E. Rinne, Indianapolis, F. E. Warner, Bloomington, 
Ernest Baker, Brazil, V. B. Wolfe, Walkerton, F. E. Dodd- 
ridge, South Bend, and H. E. Eastman, Richmond. 

The department heads are: Professional affairs and 
P. & P. W., Dr. Wolfe; public affairs, Dr. Turfler. The 
committee chairmen are: Membership, Earl B. Cary, Brazil; 
Osteopathic Progress Fund, Dr. Wolfe; budget, Dr. Yoder; 
convention, Fred L. Swope, Richmond; professional liability 
insurance, L. A. Rausch, South Bend; vocational guidance 
and student loan, L. P. Ramsdell, LaPorte; ethics and 
revisions, Paul van B. Allen, Indianapolis; publications, J. B. 
Brewer, Indianapolis; legislation, Dr. Rinne; Selective Service, 
Dr. Gipe; press and radio, J. H. Eagan, South Bend; public 
health, J. D. Hall, Kendallville; veterans’ affairs, Dr. Eastman ; 
hospitals and clinics, M. C. Marquardt, Goshen; compensation 
insurance, J. N. Schneyer, Nappanee; Kinsinger plaque, Dr. 
Swope. Dr. Swope is also Federal-State coordinator. 

State Society Auxiliary 

Officers were elected at the annual meeting held in French 
Lick October 4-6. They are: President, Mrs. L. L. Taylor, 
Bloomington ; vice president, Mrs. Gail G. Jackson, Vincennes ; 
secretary-treasurer, Mrs. J. E. Carter, Ft. Wayne. 

The committee chairmen are: Program and convention, 
Mrs. William C. Hall; public relations, Mrs. Floyd E. Magee; 
legislative, Mrs. H. E. Rinne, all of Indianapolis; publications, 
Mrs. Carter; Osteopathic Progress Fund, Mrs. J. D. Hall, 
Kendallville; nominating, Mrs. F. E. Warner, Bloomington.’ 


IOWA 
Polk County 
A meeting was held in Des Moines on October 7. 
Holcomb Jordan, Davenport, was scheduled to speak on 
“Treagment of Rectal Diseases” at a meeting in Des Moines 
on November 6. 


KANSAS 
State Society 

The annual convention was held in Wichita October 12-16. 
The program was announced in the November JouRNAL. 

The following are the officers: President, Kenneth J. 
Davis, Kansas City; president-elect, Alfred C. Syler, Hutchin- 
son; vice president, Frank W. Shaffer, Salina; executive 
secretary-treasurer, Robert A. Steen, Emporia (re-elected) ; 
trustees, Oscar C. Kappler, Liberal, William S. Childs, Salina, 
and C. B. Myers, Madison. 

The committee chairmen are: Membership, F. J. Cohen; 
professional education and development, D. W. Hendrickson; 
hospitals, L. W. Mitchell; convention program, R. L. Wright, 
all of Wichita; vocational guidance, Dr. Steen; ethics and 
censorship, F. E. Dunlap, Pleasanton; P. & P. W., Richard 
Gibson, Winfield; constitution and bylaws, Dr. Shaffer; local 
arrangements, Roy Brown; public health and education; E. C. 
Smith, both of Topeka; necrology, C. C. Boyle, Bennington; 
Osteopathic Progress Fund, L. A. Moore, Herington; indus- 
trial and institutional service, Dr. Myers; clinics, R. L. Brown, 
Larned; maternal and child health, E. C. Logsdon, Sedan; 
legislation, George Thornburg, Garnett; veterans’ affairs, 
James Harris, Caney; social security medicine, J. R. Stanfield, 
Lewis. 

State Society Auxiliary 

The officers are: President, Mrs. H. H. Steffen, Wichita; 
vice president, Mrs. H. H. Dearing, Cheney; secretary- 
treasurer, Mrs. D. D. Harbaugh, Coffeyville, parliamentarian, 
Mrs. B. L. Gleason, Larned. 

Mid-Kansas 

The officers are: President, Harrison B. Syler, Inman; 
vice president, Ralph W. Burditt, Moundridge; secretary- 
treasurer, R. O. Shook, Hutchinson. 
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A.O.A,. 
ecember, 1946 
The committee chairmen are: Membership and ethics. |r 
Shook; convention program and arrangements, legislation and 
vocational guidance, Paul Leeper, Hutchinson; public health, 
industrial and institutional service and public relations, A. ( 
Syler, Hutchinson; local program, F. F. Loose, Newton 
KENTUCKY 
State Society 

The annual meeting was held in Owensboro October 1}: 
The following program was announced in advance: 
Status Quo of Osteopathy,” R. C. McCaughan, Chi 
“Psychiatric Problems,” and “Psychiatric Considerati 
Edwin F. Peters, Ph.D., President, D.M.S., Des Moines, |... 
“Osteopathic Education Is a Must,” and “Sir, I A, 
Alumnus,” Mr. Cliff Cornwell, Kirksville, Mo.; “Pulm 
Tuberculosis,” and “General Diagnosis,” Gilbert kK; 
Kirksville, Mo.; “Structural Diagnosis,” C. K. Smith, k 
ville, Mo. 

The officers elected were: President, Henry P. Law: 
Hawesville; vice president, E. M. Day, Whitesville; sec: 
Martha Garnett, Louisville (re-elected); treasurer, 
Prather, Louisville. 


LOUISIANA 
State Society 

At the annual convention held in Alexandria (x 
25-26 the following program was presented: “Developme: 
Palpation,” “Osteopathic Manipulative Technic: Vertebra 
Ribs,” “Subjective Factors of Skilled Technic,” and “() 
pathic Manipulative Technic: Pelvis, Extremities and A! 
Injuries,” Paul van B. Allen, Indianapolis; “The Hypern 
Sacroiliac Articulation,” and “Office Management,” H 
Glenn, Stuttgart, Ark. 

The following officers were elected: President, | 
Kidwell, Baton Rouge; vice president, Charles C. k 
Hammond; secretary, V. L. Wharton, (re-elected) ; treas 
William C. Conner, both of Lake Charles; trustee, ( 
Slemons, Shreveport. 

The committee chairmen are: Vocational guidance aud 
veterans’ affairs, A. E. Stanton, Crowley; public relations sad 
P. & P. W., Carl Warden, Lake Charles; membership, \). &. 
Higgins, Lafayette; professional education and develop: : 
L. A. Mundis;. legislation, W. L. Stewart, both of Alexandria 
Dr. Rahm is editor. 


Southwest 
The officers are: President, V. L. Wharton; vice president, 
Carl E. Warden, both of Lake Charles; secretary-treasurer, 
A. E. Stanton, Crowley; trustee, W..Luther Stewart, Alcx- 
andria. Dr. Warden is the chairman of the convention program 
committee. 
MARYLAND 
State Society 
The officers are: President, Grace R. McMains, Batlti- 


more; vice president, Evelyn C. Luke, Hagerstown; secretary- 
treasurer, W. H. Waugaman, Cumberland (re-elected) ; 
trustee, E. R. MacDonald, Riva. 

The committee chairmen are: Legislation, Frank Tom)- 
kins; public affairs, Emil Smith; ethics, Bertram Waskey, al! 
of Baltimore; professional affairs, Gifford E. Luke; voca- 
tional guidance, Evelyn C. Luke, both of Hagerstown; 
veterans’ affairs, Dr. MacDonald. 


MASSACHUSETTS 
Middlesex South 
The first fall meeting was scheduled to be combined 


with that of the Boston society on October 1 at Boston. Perrin 
T. Wilson was to discuss the Academy of Applied Osteopat!) 
A meeting was scheduled to be held in Cambridge on 
November 14. 
Boston 


See Middlesex South. 


MINNESOTA 
State Society . 

The program of the District convention held in St. Cloud, 
October 11 and 12 was announced in advance as follows: 
“Osteopathic Care Under Veteran’s Administration Progra™,” 
Mr. Eugene Farrell of the Regional Office of the Veteran's 
Administration; “Diagnosis and Treatment of Ante: 
Poliomyelitis,” E. R. Komarek, St. Cloud; “Cervical Tech 
“Thoracic Technic,” and “Low-Back Technic,” J. S. Dens! 
Kirksville, Mo. 
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MICHIGAN 
State Society 
The annual postgraduate course and state convention were 
in Grand Rapids November 3-7. The program, which was 
led into general sessions and special sections, included the 
wing according to information announced in advance: 


General Sessions: “Osteopathic Pathologies and Therapy,” 
Robuck, Chicago; “Manipulative Finesse,” Paul van B. 
Indianapolis, Ind.; “Planned Painless Parturition,” 
a L. Mines, Philadelphia; “The Field of Cranial Oste- 
y,”, Howard A. Lippincott, Moorestown, N. J.; “Acute 
Ab’ minal Conditions,” R. A. Sheppard, Cleveland; “Osteo- 
pat Analysis Should Precede Treatment,” Perrin T. Wilson, 
Can bridge, Mass.; “The Osteopathic Diagnosis and Treatment 
of ‘lypoglycemic States,” George W. Northup, Morristown, 
N. |; “Wagner-Murray-Dingell Bill,” I. B. McCoy, M.D., 
Bad Axe. C. Robert Starks, Denver,. Mr. Lawrence W. Mills, 
Vocational Guidance Director, A.O.A., Chicago, and Mr. 
Mor:is Thompson, President, K.C.O.S., Kirksville, Mo., were 
also scheduled to speak. 


ye, Ear, Nose and Throat Section: “X-Ray Therapy in 
Eye, Ear, Nose and Throat Conditions,” and “Fundoscopy,” 
F. \\. Paul, Detroit; “Surgical Management of Mastoiditis,” 
and “Reconstruction Surgery of the Face,” Lloyd A. Seyfried, 
Detroit; “Modern Management of Sinusitis,” R. J. Murphy, 
Detroit. 


Hernia and Varicose Vein Section: “Varicose Veins,” 
B. \V. Green, Traverse City; “Foreign Body Implantation in 
Hernia,” C. C. Matheny, Detroit. 


Internal Medicine: “Anterior Poliomyelitis,’ Perrin T. 
Wilson, Cambridge, Mass.; “The Cardiac Patient Past Fifty,” 
S. V. Robuck, Chicago; “The Use and Value of the Electro- 
cardiogram to the General Practitioner,” E. E. Congdon, 
Lapeer; “Dynamics of Therapy,” Robert S. Roscoe, Cleveland ; 
“The Neurotic Patient,” George W. Northup, Morristown, 
N. J. Robert T. Lustig, Grand Rapids was also scheduled to 
speak. 

Manipulative Section: W. Powell Cottrille, Jackson, Chair- 
man, and Raymend C. Kistler, Wyandotte, Moderator, were 
scheduled to preside over demonstrations of spinal, extremity 
and cranial manipulative procedures by Drs. Wilson, Allen, 
Robuck, Lippincott, Northup, Roscoe, Alden L. McGowan, 
Dayton, Ohio, Kenneth F. Kinney, Detroit, William A. Ellis, 
Grand Rapids, Earnest W. Jobe, Kalamazoo, Rollin E. Becker, 
Pontiac, and Alan R. Becker, Jackson. 


Obstetrics Section: “Endocrinology in Obstetrics and 
Gynecology,” “Use and Abuse of Forceps,” and “Hemorrhages 
Associated with Pregnancy,” Julian L. Mines, Philadelphia, 
“Low Forceps,” and “Podalic Versions,” A. J. Still, Flint. 


Orthopedics Section: “Management of Upper Extremity 
Fractures,” Harry F. Schaffer, Detroit; “Management of 
Lower Extremity Fractures,” and “Basic Considerations in the 
Low-Back Syndrome,” J. Paul Leonard, Detroit; “Manage- 
ment of Low-Back Pain by Roentgen Therapy,” E. P. Small, 
Highland Park; “Importance of Herniated Disk in the Low- 
Back Syndrome,” John P. Wood, Birmingham; “Management 
of Epiphyseal Injuries,” J. M. Wright, Ferndale; “Manage- 
ment of Tumors by the Hospital Team,” Norman W. Arends, 
Ferndale; “Basic Principles in the Management of Spinal 
Curvature,” W. E. Darling, Detroit. 


_ Proctology Section: Rectal Reflexes, Earnest W. Jobe, 
Kalamazoo. 


_ Public Health Section: “Diagnosis of Tropical Diseases 
in Veterans Returning to Michigan,” Robert L. Loftin, M.D., 
Bay City; “Poliomyelitis,” Joseph G. Molner, M.D., Detroit; 
“Public Health Aspects—Control of Venereal Disease,” Loren 
\W. Shaffer, M.D. 


Radiology Section: “X-Ray Diagnosis,” C. J. Karibo, 
Highland Park; “X-Ray Therapy,” H. Miles Snyder, Detroit. 
_ Surgery Section: “Proctology for the General Surgeon,” 
Philip E. Haviland, Detroit; “Perineal Repair,” A. J. Still, 
Flint; “Hernia,” E. D. Renier, Dearborn; “Varicosities,” E. fe 
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Smith, Saginaw; “Emergency Treatment of Injuries of the 
Face and Neck,” Lloyd A. Seyfried, Detroit; “Diagnosis and 
Surgical Treatment of Appendicitis,” John R. Root, Jackson; 
“Symposium on Pelvic Surgery,” W. H. Tavener, D. E. 
Ranney and A. C. Johnson, all of Detroit. ~ 

Dr. William C. Brenholtz, Flint, assumed the presidency 
and the following officers were elected: president-elect, Dr. 
Willis H. Yeamans, Detroit; vice president, Dr. Campbell A. 
Ward, Mount Clemens; secretary-treasurer, Dr. Robert H. 
McDowell, Saginaw, (re-elected) ; trustees, Philip E. Haviland, 
Detroit, Ira C. Rumney, Ann Arbor, H. C. Moore, Bay City, 
E. H. McKenna, Muskegon Heights. 

On the evening of November fifth a panel discussion on 
“The Need for Pasteurization of All Milk” took place to 
which the public was invited. Dr. William H. DeKleine, 
Commissioner, Michigan Department of Health; Dr. Earl 
Weaver, head of the Dairy Department, Michigan State 
College; Mr. Charles Figy, Director, Michigan Department of 
Agriculture; Mr. William Palmer, Michigan State Tourist 
Association; and Mr. Turner Broughton, Director, represent- 
ing the Allied Dairy Association, participated. Mrs. L. E. 
Mills of Kalamazoo, chairman of the Milk ‘Study Committee 
for Michigan and Past President of the American Association 
of University Women, Michigan division, served as moderator. 


East Central 
At the meeting in Flint on September 5 William A. Ellis, 
Grand Rapids, spoke on “The Treatment of Feet.” 
Saginaw Valley 
A meeting was scheduled to be held in Bay City on 
September 26. 


MISSOURI 


Central 

A meeting was held in Madison on September 25. C. A. 
Povlovich, Kansas City, spoke on the Osteopathic Progress 
Fund. 

North Central 

The following are the officers: President, C. C. Enoch, 
Brookfield; vice president, D. I. Pearce, Trenton; secretary- 
treasurer, R. W. Matheny, Tina; corresponding secretary, J. E. 
Prior, (re-elected) ; trustee, M. E. Elliott, both of Chillicothe. 


Osage Valley 
A meeting was scheduled to be held in Jefferson City on 
October 10. 


The officers are: President, Marshall E. Humphreys, 
Tuscumbia; vice president, A. D. Boucher; secretary-treasurer, 
P. P. Edgar, both of Jefferson City; trustees, M. D. Jones, 
Brumley, and P. F. Eckhoff, Versailles. 


St. Louis 

H. D. McClure, Kirksville, presented a paper on “Acute 
Poliomyelitis” at the meeting in St. Louis on October 15. 

The officers were announced in the August JourNAL. The 
committee chairmen are: Public relations and P. & P. W., 
G. R. Shoemaker; professional education and program, H. G. 
Hoermann; publicity and information, J. L. Hirst; membership, 
A. T. Styles; constitution and bylaws, S. H. Leibov; ethics 
and censorship, E. R. Westaver; veterans’ rehabilitation, W. E. 
Bailey ; industrial and institutional service, J. S. Austin; public 
health and safety, A. W. Noyes; Osteopathic Progress Fund, 
L. R. Garner; hospitals, H. E. Kastning; insurance, J. D. 
Huff; vocational guidance, Paul McRae; statistics, W. F. 
Englehart; distinguished service, J. E. Sommers; professional 
development, E. E. Farley; aviation, Harold Coe, all of St. 
Louis; sickness, Hollis Rhineberger, Kirkwood. Dr. Leiboy is 
sergeant-at-arms and parliamentarian. 


Southeast 

The speakers at the meeting in Cape Girardeau on October 
13 were Wallace Pearson, Kirksville, Mr. Lawrence D. Jones, 
and Mr. Harry Farrar, both of Jefferson City. 

The following officers were elected: President, H. E. 
Reuber, Sikeston; vice president, P. A. McGuerty, Cape 
Girardeau; secretary-treasurer, W. D. Morris, Elvins. 

A meeting was scheduled to be held on November 10 at 
Fredericktown. 


* 

( 


Southwest : 4 
“Psychology and Mental Diseases” was the topic discussed 
by Mr. Frederick C. Low at the meeting in Nevada on 
September 18. 


NEBRASKA 
State Society 

The following is the program which was announced in 
advance for the meeting held in Superior September 27, 28: 
“Conservative Osteopathic Surgery,” “Urological Surgery for 
the General Practitioner,” Philip A. Witt, Denver; “Osteo- 
pathic Manipulative Treatment of Vertebral Disc Lesions,” 
C. Robert Starks, Denver; “Osteopathic Progress Fund,” 
Edwin F. Peters, Ph.D., President, D.M.S., Des Moines, Iowa; 
“Diagnosis of Gynecological Conditions,” H. E. Donovan, 
Raton, N. Mex.; “Soft Tissue Mechanics,” and “Osteopathic 
Reflexes and Diagnosis,” W. Curtis Brigham, Los Angeles; 
“Reorganization of K.C.O.S.,” and “Diagnosis of Acute 
Abdominal Conditions,” Paul Koogler, Kirksville, Mo. 

The officers are: President, George P. Taylor, Sidney; 
vice president, D. A. Furman, McCook; executive secretary- 
treasurer, Mr. Robert H. Downing, Superior; trustee, N. A. 
Zuspan, Grand Island. 


The committee chairmen are: Legislation, C. E. Brown, 
Nebraska City; membership, Angela McCreary, Omaha; 
P. & P. W., W. E. Florea, Superior. O. D. Ellis, Lincoln, is 
Federal-State coordinator. 


NEW HAMPSHIRE 
_ State Society 
Officers and committee chairmen were announced in the 
August JourNAL. In addition J. W. Parfitt, Jr., Manchester, 
is vocational guidance chairman. 


NEW JERSEY 
Essex County 


The officers are: President, E. H. Johnson, Montclair; 
vice president, C. E. Luxton, Jr., Nutley; secretary-treasurer, 
C. A. Butterworth, Millburn. 


NEW YORK 
State Society 

The annual convention was held in Buffalo October 5, 6. 
The program was announced in the November JouRNAL. 

The officers are: President, C. Gorham Beckwith, Hudson ; 
vice president, Wesley C. Luther, Hamburg; secretary, Robert 
E. Cole, Geneva (re-elected) ; treasurer, Bruce C. Tompkins, 
Ithaca (re-elected) ; sergeant-at-arms, Ormond deF. Seibert, 
Baldwin; directors, David J. Bachrach, New York City, 
Eugene J. Casey, Binghamton, William S. Prescott, Syracuse, 
Merritt C. Vaughan, Rochester, William B. West, Port 
Chester. 

Central 

At the meeting in Syracuse on October 10 the principal 
speaker, William E. Kaufmann, Syracuse, presented a study 
of a case of congenital renal tumor. 

New York City 

“The Place of Osteopathic Manipulation in an Antibiotic 
Age” was the subject announced for discussion at a meeting 
scheduled to be held on October 16 in New York. 

Rochester District 

Richard C. Jaenicke, M.D., Rochester, was scheduled to 
speak on “The Correct Technic for Maintaining Mental 
Equilibrium” at the meeting in Rochester on October 17. 

Southern Tier (Fourth District) 

The officers re-elected at the meeting on September 10 
were: President, Carl Spear, Oneonta; secretary-treasurer, 
L. A. Lewis, Binghamton. 


Eleventh (Dayton) 
A meeting was scheduled to be held on September 18. 
R. Wayne Baldridge, Chicago, was scheduled to speak on 
“The Cardiovascular-Renal Syndrome” at the meeting in 
Dayton on October 16. 


OKLAHOMA 
State Society 


The annual convention was held 


in Oklahoma City 


October 9, 10. The program was announced in the November 
JouRNAL. 

The following are the officers: President, J. Mancil Fish, 
Tulsa; 


vice president, G. R. Thomas, Oklahoma City; 
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president-elect, H. W. Kenaga, Hugo; secretary-treasurer, Dr, 
Thomas; trustees, L. R. Bell, Meeker; C. G. Ewing, Yale, 
C. P. Harth and A. G. Reed, Tulsa, M. A. Kiesel, Hinton, 
R. V. Toler, Shawnee, C. R. Young, Freedom, H. R. Stuart, 
Checetah. 


The committee chairmen are: Osteopathic Progress Find 
and professional education, W. E. Pool Lindsay; member 


hi 
and statistics, Dr. Thomas; hospitals, Dr. Kiesel; clinics, De 
Stuart; ethics and censorship, D. A. Shaffer, Ponca ( ity; 
industrial and institutional service, G. E. M. Risberg, Chi. ka- 
sha; public relations and Selective Service, P. A. Harris, 


Oklahoma City; public health and education, Dr. Reed; 
veterans’ affairs, Dr. Bell; publicity, D. B. Heffelfin ver, 
Oklahoma City; displays and exhibits. R. L. Detjen, Tv \sa. 
Dr. Thomas is editor. 
Northwest 

At the meeting in Enid in October D. W. Streitenbe: er, 
Ponca City, spoke on plastic surgery and eye, ear, nose ind 
throat problems. 

A meeting was scheduled to be held in Enid on 
vember 7. 


OREGON > 
Northwest Hospital Association 
The Northwest Hospital Association was formed in | une 
to represent the hospitals in Oregon and Washington. 
officers are: President, A. V. Jackson, Forest Grove, (re. 
vice president, C. H. Baker, Seattle, Wash.; secretary, Ir. J. 
Neher, Portland, Ore. 


PENNSYLVANIA 
State Society 

The officers were announced in the November Jour sat, 
The department heads and committee chairmen are: Depart- 
ment of Professional Affairs, Michael Blackstone, Allentown; 
clinics and hospitals, R. D. Smedley, Warren; professional 
education, Roy E. Hughes, Indiana; membership, F. Munro 
Purse, Narberth; vocational guidance, George C. Wolf, Lan- 
caster; ethics and censorship, Lloyd E. Harshey, Honey 
Brook; insurance, Anton H. Claus, Philadelphia; Department 
of Public Affairs, R. Gilbert Dorrance, Jr., Pittsburgh; pro- 
fessional and public health legislation and veterans’ affairs, 
Otto A. Meyn, Erie; public assistance, George B. Stineman, 
Harrisburg; industrial relations, Frederick E. Arble, Carroll- 
town; Department of Association Affairs, Frank A. Beidler, 
Reading ; constitution and bylaws, John E. Leech, Allentown; 
osteopathic college relations, Reed Speer, Pittsburgh; conven- 
tion, Mr. E. T. McKeever, Harrisburg; finance, John McA. 
Ulrich, Steelton; Department of Public and Professional 
Welfare, Dr. Ulrich; public health education, W. H. 
Behringer, Jr., Allentown. 


State Society Auxiliary 

The officers are: President, Mrs. James Eaton, Phila- 
delphia; president-elect, Mrs. John Ulrich, Steelton; vice 
president, Mrs. Harold Miller, Harrisburg; secretary, Mrs. 
Charlesanna Coles, Philadelphia; treasurer, Mrs. George Wolf, 
Lancaster 

First District 

The following officers were elected at the meeting on 
October 21: Chairman, Robert D. Anderson; vice chairman, 
Thomas F. Santucci; secretary, Milton B. Levine; treasurer, 
Stanley Dorman, all of Philadelphia. 

The committee chairmen are: Hospitals and clinics, Frank 
E. Gruber; program, James A. Frazer; membership, Dr. 
Levine; vocational guidance, Harold A. Lyman; ethics and 
censorship, David Shuman; insurance, Norton Greenwald; 
veterans, Thomas H. Oxley; industrial relations, W. Nelson 
Hunter; public health education, Roger M. Gregory; pro- 
fessional and public health legislation, Jacob B. Rapp, all of 
Philadelphia. 

Second District 

The officers elected at the meeting on October 20 we 
Chairman, Herbert W. Haines, West Chester; vice chairm.n, 
Kermit H. Lyman, Upper Darby; secretary-treasurer, Mar on 
E. Futer, Lansdowne. 
The committee chairmen are: Hospitals and clinics, Gien 
Cole, Norristown; program, Dr. Lyman; membersh:p, 
(Continued on page 288) 
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